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were: (1) "The State of the Art of Evaluation" by Ray Elling, (2)
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) , "Contemporary Activity in Program Evaluation"™ by John P. Hubbard, (%) |
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“FORWARD -

Periodic evaluation’ of act1v1t1es offers an opportunlty for
recognition of the productlve and nonproductlve and for retention,
improvement or discard of those activities.  The traditional func-
tion of evaluation in education,: part1cu1ar1y med1ca1 education, has
been for individual accreditation. But- eva1uat10n of part1c1pat1ng
individuals in medical educat10n can a1so serve to measure the
process of. educatlon.

This. conference on Evaluatlon of Graduate PhyS1c1an Man-
power 'Education was designed to. provide a review: of: the state.of
the art of eva1uat10n, current techniques, and the effect clveness of
‘programs. The key to progress in graduate medical educatlon is
dynamic process with inherent f1ex1b111ty for 1nd1v1dua11ty that -per-
‘mits construct1ve change.

“Jack H. Ha11 M. D
Conference Chalrman
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WEDNESDAY EVENING SESSION: -

FEBRUARY 5, 1969

- . The Seminar, - "Evaluation of Graduate Physician Manpower
Education, "' held by the Association Hospital ‘Medical Education,
Wednesday evening, February 5, 1969, Crystal Room, Palmer House,
Chicago, Ilhno1s, convene.d at 8 00 o clock p m. A Dr. Jack H. Hall

'prf51d1ng R : 5 :

At

.+ . The followmg members were in attendance'

Angelo P Angehdes M D
Pres1dent AHME v B L

N Coordmator, » D1V1S1on of Profess1ona1 Act1v1t1es
"and Director of Med1ca1 Educatlon i -
The Lankenau Hosp1ta1 L

, Ph11ads=1ph1a, Pennsylvama

P

vThomas H. Brem M D _, _
. President, Adv1sorv Board- i‘ur Med1ca1 Spec1a1t1es
Los Angeles Cahforma sl ~ R

Cra1g E. Booher M. D
: D1rector of. Med1ca1 Educat1on
Blodgett Memor1a1 Hosp1ta1 g
Grand Rap1ds M1ch1gan o

- "",'u_"Clement R.. Brown Jr.,»M D
© ', Director of" Med1ca1 Education:
Chestnut H111 'Hosp1ta
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David N. Danforth, M.D.
American Board of Obstetr1cs and Gynecology
'~ Chicago, Illinois.: '

‘Ruth Davis, Ph. D, SRR

Director, L1ster H1ll Nat1onal Center for
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B G - -National L1brary of Med1c1ne
Washmgton, ,D C

Ray Ell1ng, Ph D T S S
- ‘ Department of Cl1n1cal Med1c1ne and Health Care
‘ ’ ' University of Connecticut Health Center
Hartford Connect1cut '

Freder1ckN Elllott M D s
Secretary, CounC1l on Professmnal Serv1ces
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A - S Robert L Evans MDD
' I ~ Director of Medical Educat1on T

York Hosp1tal -

York Pennsylvan1a '

John G I‘reymann, M D.
' D1rector of Educat1on
Hartford Hosp1tal

Hartford Connectlcut

Charles F Gregory, ;
Pre81dent Amer1can Board of: 0rthopaed1c Surgery
Dallas, Texas ’ L R -

.J ack;H.ﬂ '-Hall,-,ff:M;QD :
Vlce_’_.Pres1dent "AHME:.
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_Methodist Hospital-
_Indianapolis; Indianz

Freder1ck M. ‘Hebert, M.D
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‘F esnoGeneral:'Hosp1tal ‘
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Associate Director
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St. Paul, ‘Minnesota " o
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1

iy

American Med1ca1 Assoc1at10n
Chlcago, Ilhnms '

SRR
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- D1rector, Council of Teachmg Hospltals
Association of Amerlcan Medlca-l: Colleges

e '-Washlngton, D C N e '
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' Director of Medlcal Educatlon
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- go around the tab1e th1s way

to wor - with the substrates that each of'u relates to :
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Mr ‘Norman Tucker - C
Bureau of Health" Professmns, Educat1on and'
" *Manpower Training . .- : :
' Department of Health, Educat1on and Welfare' '
' "Wash1ngton, D(, : .

Carroll L. W1tten, M. D., Past Pres1dent
American Academy of General Pract1ce
_ Lou1sv111e, Kentucky

Dr. Schumaker . ol
National Board of Med1ca1 Exam1ners
Ph11ade1ph1a Pennsylvan1a

CHAIRMAN HALL' j'-:We want to ma1nta1n a conS1derab1e amount

of 1nforma11ty here.  I'think- that' everybody knows who they are:- and I.-
- suspect most of us’ know who' everybody else is. :I'think if: ma1nta1n1ng

the informality and the exchange we. would* like: to have, ‘I'would:like.to
have everyone say who they are and who they 1dent1fy w1th and we'll

Tiern

Part1c1pants 1ntroduce then'selves

CHAIRMAN-' HALL It 1s almost redundant «to say that we: have

) probably the ‘busiest people in graduate med1ca1 educat1on gathered
~ _here this even1ng, and we'are deeply' ‘onored that you: Wil spend your
" tife'with us,’ and we“are ‘sure:that: you Will g1ve a. great dea1 to: us
jand I hope that th1s w111 be mean1ngfL1 for each of us ' S

S I:-?thmk we. have gathered together“ hcre the essent1a1 enyymes
rea11y : look
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Before we can do this, we must have . effective evaluatlon
processes. Many of us in this room are engaged in eva1uat10n
procedures now. In the exchange of ideas that we ga1n over the
next day and a half, each of us will. be able to go home and do a
more effective job. Tomorrow, in our last hour,. I wou1d like to
ask each of you to bring forth the commonalities that we find that
attribute to the success of the programs that will be discussed.
over the next day and:a half. ' : ; - '

I would like now to introduce Dr Ange11des, Pre51dent of _
the Association for Hosp1ta1 Med1ca1 Educatlon "
Comments -

DR. ANGELIDES At the present time AHME represents_ -
about 500 hosp1ta1s whlch are involved in med1ca1 educat1on -

‘undergraduate;,: graduate and. cont1nu1ng Our emphas1s in the past

- .. has'been primarily.in- the graduate field.: This: trans1ates to. roughly

" half the graduate programs.in the: United States... This is ebbing-.
' somewhat and concern w1th cont1nu1ng educat1on 1s:com1‘ng_to ,th,.e,,

.’ is 1nforma11ty‘,,;two the 1dent1f1cat10n .Of the 1nd1v1dua1.
- . .ing; th1s-'becaus v : :

fore.

The questlons often asked are: “How do I know what I am : ,
d01ng is correct? How do I know. if I am- doing:: a: better .job. than other
hospitals ? " The purpose ‘of the ‘Conference is to’ br1ng together a.

: representat1ve group. with an: interest:in: some. phase .of medical educa-

tion-and.an- mterest in evaluation. of :the. programs for, wh1ch eachis,.

’responS1b1e We think: this. is: an appropr1ate time. to f1nd out,/».avhat youj‘
, vare do1ng so we can 1earn, and hopefully others w111 1earn at the; same' -

CHAIRMAN HALL', I want to. set. down_ some. ground rules: “one

. We. are.:record- '

g

&
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'The State Of The Art Of Evaluat1on

IR DR RAY ELLING I am a- l1ttle overwhelmed bytthe size of
the topic:1-have been assigned: "The State of theArt of. Evaluation. "
Needless to say, 'in fifteen minutes: and: with_ my l1m1tat1ons Tam: not
-going to:coveriit all T nope to select some . of the h1ghpo1nts of the

cl1mate and the: context oi\ evaluat1on.. . ":;_-

¥ I want to ask the quest1on 'Are we, ready for ser1ous evalua-
tJon? " ‘Then I want to: cons1der some: of the conflicts-in the. values that

f are involved in the evaluative: process: itself. - Then.I' would like to talk
;]ust a l1ttle bit about the structure or organ1zat1on of the evaluat1ve

S In ‘doing. th1s I hope to save you from conS1derat1on of methodo- :
S log1<.a1 niceties,. cons1derat1on of: sc1ent1f1c methods, and ‘the latest .
SR techn1ques for: evaluat1on. I donft want to. 1gnore it ent1rely',though ‘and
1 would like to* po1nt you toward Dr. M1ller s very f1ne article on the .-
orthoped1c tra1n1ng program in the October, 1968 ‘issue. of JAMA ;It.j..;
+indicates: several new. approaches toward evaluat1on.- f1rst ‘the. samp- _
l1ng of- cr1t1cal 1nc1dents ‘and second AR usc of: these mater1als in the . o
development of-a performance prof1le - 'njs performance prof1le employs o
‘several’ different: tests-and approaches,,_ and'-.focuses on the,recall of - o
" information; the ability to. ‘observe; :al e;:-and. 1nterpret data, the

ab111ty to solve clinical problems, the ab1l1ty to commun1cate effect1vely

w1th pat1ents and w1 h colleagues, and the" b1l1ty to’ exi 1b1t sk1lls that

P
?
l




First of all “‘should- un1vers1t1es be the ones to structure ‘and
prov1de the curr1cula in graduate educat1on? It seems to me that .
-~ there is a’ cl1mate develop1ng, reflected by" the M1ll1s Report reflected

by the reg1onal medical programs .In those programs ‘oneof the cen-

 ‘tral problems we" face iis to' connect:the knowledge-develop1ng andi

e hosp1tal is:an adm1rable one but onein which there- is. some ‘possible

| ;-5-wh1ch"1s the Un1verS1ty Health Center S ey e

e [connectlons ‘are firm-and the | curr1culum is. establ1shed by: the un1ver-_'

G movmgfbeyond the 1ntegrat1on of basicrscience: mater1al in:the: treat-. "

‘knowledge -transm1tt1ng center with the: periphery of the health. SystemQ-
namely, the place of pract1ce where it occurs, and: wherever 1t occurs.
It seems to me that the h1story of graduate education in. the commun1ty

- " isolation from thé center of- knowledge development and transm1ss10n .

.‘ '.' A ". AR lrw,

, In any case, 1t scr1kes me- that th1s is. a questlon central and o
necessary to ask’ and evaluate: What about a program in wh1ch the -

‘ '=S1ty, vcompared with a hcsp1tal say,{ in’ York Pennsylvan;a, -in; wh1chj-_’
~'sett1ng the'’ curr1culum and carry1ng out the program 1s not'structured L
“-"“_that way?. o L

S v Another possible new .d1rect10n to_be cons1dered S- related to o
" ‘my‘own'field-ofiinterest == the soc1al sc1ences s ‘see: the poss1b111ty

‘_'Z{‘{'-_ment process to the 1ntegrat1on of 1nformat1on from the: social smences »
'“Th1”‘str1kes me’ as relevant in two ways SRR

] perspect1ves

1rst -,.»I would.th1nk» that the 1ntroduct1on.

Not the content of cl1mcal
but rather, 1n fthe Judgment process 1tself _
: en 1nfluence one another
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of the patient, the place to which, the person must return after treat-
..ment? If a person has a b011 on h1s butt and he is sent home to soak
i h1s posterlor in a bathtub and he doesn't have a bathtub 1t seems to
v ‘me that you have a. problem and I am not sure. that the educat10na1
"processes take account of th1s aspect of ‘care and treatment R

BT

i e ; o What about the econom1cs of care ? The structure;:and opera- |

o ”tlon of soc1a1 power 1n the acceptance or reJectlon of‘__new technologles -

._.N;.problems that the 1ntern and res1dent see? What are'the patterns of
‘ut111zat10n of care ? What about'health manpower problems, and pre-

.\,',“"'fleld Should we shorten tralmng? Maybe one'yearuls enough before _
B one,1s a spec1a11st Look1ng at t.he ,_graphs 1n that art1c1e, I see certa1n'

_;';';the second and u.he th1rd and the' th1rd and fovrth 1n some cases, ‘but
st the"1ncrement" orth it? .In. fact ) certa1n cases 1t seems to go the

I

|
|

” :.'.;_.of evaluatlon has to do w1th the goals of care.:, : I am afra1d I 1nfr1nge -
' i I c: "t reS1 st the temptatlon to s




CHAIRMAN HALL The floor is open for dlscussmn. I w111

' start out by ra1S1ng th1s quest1on.. Evaluat1on, as you say, offers an

1nstrument of change that ‘can'be’ helpful or can also be threaten1ng,

| but doesn't it also offer the poss1b111ty of ga1n1ng change by evolut1on
; rather than revolut1on? PR _ Lo :

DR ELLING Yes I th1nk the process of evaluat1on carr1ed

' 'f-‘"out carefully and- systemat1cally, w1th the: grammar of sc1ence 1n m1nd
E :'-can be all 1mportant in- 1ntroduc1ng new approaches It is like an’

' eng1neer1ng process in the baS1c sc1ences It is'a way of . structur1ng -

behavior so it reflects the. knowledge “one has in’ _hand .

allows change w1thout it be1ng overwh“lm1ng and"thr" aten1ng R

L and ‘ 1ndeed

QUESTION You ra1sed the quest1on but you dldn't prov1de a’

__ suggest1on about the answer;on the last 'ssu" "'Should we 1nvolve the
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to society, So I would tend to favor at 1east some. exper1ments where

_pubhc members were 1ncluded 1n the eva1uat1ve process._ ‘

DR. GEORGE MILLER You would reJect then Flexner s ear1y
definition of the professmn of Wthh the first cr1ter10n was that it

vdeterm1ned for 1tse1f what was professmnal?

DR ELLING One of'my mentors, Professor Hughes, soc1olo-'

’ i'g1st at the Un1verS1ty of Chlcago, ,used to say that one def1n1t10n of a -

,__.profess1on is a group that reserves o def1ne for I1tse1f 1ts own m1stakes. '
“ ',But it str1kes me that, w1th the’ r1s1ng de ds’for care’and the def1n1-

.:t1o ~of 1t as a basm human r1ght and the r1s1ng cu: ,ve'of med1ca1 costs

‘and the 1ncreasmg ‘influence of large third party payers, that th=

B '.busmess of guardlng the jewels in the center’ of the temp1e and not
: _‘vexpos1ng them to anyone has ‘more. or 1ess seen its day.:

| DR WINSTON MILI:,ER’ I guess the majority of us alre 1n my
about twenty years out’ of medlcal'school We d1dn't_€have',the L
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1t had no corre1at1on and I wonder 1f th1s is rea11y poss1b1e, smce we
see soc1olog1sts ‘and others somet1mes pick the very worst phys1c1an.
_ (Laughter) -

"DR. ELLING I th1nk we have to start spe111ng out what we
mean by the dimensions of good care, “and it seems to’ me that there
~.are some helpful leads in the work of Osler Peterson where he is -

. 'exam1n1ng the log1c of the care process 1tse1f and is essent1a11y ask1ng
- three quest1ons about this’ process"' What is done that shou1dn't have .

| "been done accor d1ng to best current. standards and practlce ? What is"

~ ‘not’ done that shou1d have been done ? And of the th1"gs that are done
'that shou1d be done how do they f1t togethe T ""'How do they re1ate one
- to another, sequent1a11y? )
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and would determine or influence at 1east the broad obJectlves of
medlc1ne, medlcal educat1on and med1ca1 practlce. Perhapu this 1s '

, the level at whlch they shou1d be 1nvolved and not rea11y in the assess- :
) ] ment of capab111t1es of 1nd1v1dua1 medlcal care.’ Eventually, if programs

develop to include the k1nds of th1ngs ‘that. Dr E111ng is’ speak1ng of,
‘then this k1nd of attent1on to socmloglcal problems will evolve. Butit.

l is 1nconce1vab1e to me the Amer1can Board ‘of Internal Medlc1ne shou1d
have on 1t as one’ of its’ exam1ners a s001olog1st T would hope that '
eventua11y all of the examiners would: be a little bit of a s001olog1st at-
least, and perhaps even have a little b1t of the minister in him. As-'a
matter of fact, we sort of look at th1s sort of th1ng in cand1dates, for
the1r fee11ng and attent1on to the o‘rher prob1ems of the pat1ent :

_ DR BOOHER It seems to me that your 1amentat10ns have been
1arge1y 1n the d1rect10n of the socmloglcal sett1ng of the- 1nd1v1dua1 con- '
cerned If 1t 1s true that’ th1s ‘sét'is’ already deter ned before the "

1nd1v1dua1 is’ ever exposed’ C med1ca1 educatlon,‘ let’ alone post-graduate :
Jeducat1on then someone’ must ser
‘who have the: ‘proper att1tudes that you wish to 'br1ng"out ,""’:As'}J ohn T ay
~once, sa1d "Slnce human be1ngs are never 11 ely to be what they ought

e ctieeen
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We have been ta1k1ng about obJect1ves for a very long t1me, 1n fact
there. 1s scarce1y a. conference on educat1on in medicine that does not
at some po1nt have a. sermon on obJect1ves. ‘ ObJect1ves a1most seem
‘to have become a k1nd of new re11g1on among ‘those. who' are educators
- in med1c1ne or, at very least, an altar at which we worsh1p But 11ke
1) many. other a1tars at wh1ch we worsh1p, th1s may occur on1y on
Sundays We can go about the rest of the week d01ng what we want to
do, hav1ng done our theS1s Ain th1s re11g1on.v - -
. Really, 1f the d1scuss10n of obJect1ves 1s to have any mean1ng,
it is not in the sense of a, sacrament Wthh is. the outward and v1S1b1e
man1festat1on of an: 1nward Sp1r1tua1 grace.. It has to be that inward
_ : . ...and spiritual grace wh1ch moves us to.behave 1n a certa1n fash1on a11
o o the. ‘time, .and not.just when we. gather around a table like this.  But
the fact that the ta1k of obJect1ves doesn't seem to have 1nf1uenced our
behav1or as med1ca1 educators very profoundly:,up to n'_"‘w_;', shou1d not

Q
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the department. And each person then generalizes the assumption _
that everybody else means the same ‘thing, and that the students under-
stand this in the same way. ‘But until a statement of objectives is
understandable to all those who are to engage in'the teaching and-in the
learning, then it means that they may be a1m1ng for d1fferent targets
even though they are usmg the same term
Th1rd1y, are the: obJect1ves real‘> By rea1 I mean, are- we
1ntend1ng to do something about:them ? Dr. Elling has called our " -
attention to the fact that some of the aspects of pat1ent care, to -which
we pledge allegiance in our broad institutional goals become sensitive
. to the needs of patients; for example, may not in fact be real in terms
" of trying to'do someth1ng about the ach1evement ‘of these obJectlves in
©the development of our program “How' often do we construct 1earn1ng
. exper1ences that rea11y are deslgned to prov1de (students w1th the oppor-
Lo ' tunity; not only to gain- this skill ‘of’ dea11ng ina’ senS1t1ve manner w1th .
.. ‘individual pat1ents ‘but prov1d1ng a: sett1ng in wh1ch there can- be some
. . observational- ana1ys1s of ‘whether' ornotj’they acquil > this’ sk111 and
i S ‘ feed-back to te11 them whether ‘they have'learned the skill'ornot?"

v AN obJect1ve to be ‘real, ‘means tha we- perm1t ourse1ves to do '
- someth1ng -dbout ‘it, and not Just state 1t for purpose fff‘the record
As’'miost- ob3ect1ves now’ seem’ to be- stated it‘is’ as"though we can’ take
"a deep S1gh of relief when we've’ got them wr1tten down and. put them in
- the drawer and forget them and go on domg what we have been dolng
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, Let us Just 1ook at the 1eve1s of educat1on to wh1ch th1s group
addresses 1ts attention -~ internship, residency,. and. .continuing educa-
., tion,. and ‘see how. many of these cr1ter1a of the statement of. obJect1ves

are achieved.... .. . . . ..l o

In the 1nternsh1p, for example I have yet to come upon an
1nst1tut1on in which there-is-a clear. statement of how the intern is to
be different at the. conc]"smn of the year from what he was at the be-
- ginning of the year, . except the clear 1mp11cat1on that he.will be one -
.. Yyear older.:- The objectives are scarcely understandable.: W1thout
. _some, such statement ione can question the reality: of what it.is we are
,.attempt1ng to. ach1eve 1n that year.. ‘A measurement of the educahonal
; '_obJectlves in the 1nternsh1p is. rafely accomphshed It is. .obvious. there
. are except1ons to these. genera11zat1ons that,I am uttermg, but:if: one
..looks at totality,.. how often are.these. th1ngs done ? . In fact,. the on1y
B ,;def1n1t1on of behavioral . obJectlves of an, 1nternsh1p that I am fam111ar '
. - with is the one that was established, by the. Natlonal Board 'of Medical
v ' ' ' Exammers as'part of 1ts study to revise Part III- of that exam1nat1on,
a cr1t1ca1 1nc1dence study, that d1d define nine maJor behav1ors and a
,number of, sub-categor1es of behav1or agalnst Wthh 1nternsh1p m1ght
be Judged ‘but.the, frequency w1th wh1ch that'is. actua11y 1ncorporated
1nto program. p1ann1ng ‘and eva1uat1on at the: 1nd1v1dua1 "nst1tut1ona1
.seems 1o be remarkably rare. :

: It we ‘look at: a, res1dency program, . to what extent are ob3ect1ves
‘ spe]led out? In fact in the réquirements: for res1dency tra1n1ng, as _
_»stated. in, the Journal-of the.American-Medical Association: descr1pt1on --
‘the- 1nternsh1p and :residency brochure: -~ almost the:first requ1rement ‘
s that the tra1nee‘ will go: through, __.;_f1xe d andi spec1f1ed permd of train-
' ‘;g.—_-1ng, or: Spec1f1ed set. of learning: exper1ences Non' of .this’ re1ates to
-~ his. behavior or the rest;of these elements of th obJect1ves'

c;.»Surgery,_ as’ rea11y=_made a

,'he Ame r1c
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I can only say that in the course of a systemat1c observational
study which:we have now- underway, try1ng to look. Spec1f1ca11v at the
wa ¥-in whick obJect1ves are defined; programs are planned;: ‘evaluation
- carr1ed out'in cont1nu1ng educat1on programs, in six different settings
‘ '-'_‘1n a ma;]or regional medical program, ‘one thus far can: say we have yet
to find a program in which objectives of the continuing education efforts
 have been defined. Programs are generally developed in an impres-
. sionistic fashion.:' They are mostly-lectures, and the tools are used
t with mixed skills,’ ‘despite the Council ‘'on Medical: Education implica~
“tions for twenty years of what const1tutes a sat1sfactory cont1nu1ng
=educat1on program VLT el AREVE Rt

Let me close by turn1ng back to the remark w1‘rh wh1ch I started
that is, referr1ng to Jack Hall's. comment that we ought to leave here

; _ and do someth1ng ‘Talk'is-cheap..: It seems to me: that-if- we are in
o VL fact to.improve:our programs of graduate and cont1nu1ng educat1on,
" “one of the places that we must begin is:that- of working" diligently:in «

the spec1f1cat10n of ob;]ect1ves and not. S1mp1y be11ev1ng that if we create ,

' a'program in:which: 1°arners are: exposed to.- teachers it w111 be a hea1thy o
‘ ‘-'."::,and worthwh11e exper1ence. Lo vt POBE ISR

S CHAIRMAN HALL :George, 1} your descr1pt1on of behav1or, B

, 1sn't it necessary .to’ go back to’ operat1ona *‘def1n1t1ons, ‘rather ‘than::

..+ . traditional définitions ?- It seems ‘to'me ‘that niedicine. has been k1nd .
.o miof re1uctant;?to.accept these E
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DR WINSTON MILLER In reg1ona1 med1ca1 programs, we )
’:are focus1ng on'cont1nu1ng ‘medical education, . and. as. we! try to define
'::the objectives we say,: "Educat1on for what? "' Then we. say, : 'Educa-
. tion.for the role that the. 1nd1v1dua1 p1ays, and then we say, 'What is
the role?" i S e el ,,:. Sk Vi t

:
4

: exam1nat1on somet1me ago. ,._,I-;took 1t It was wr1tten for n1ne d1fferent
spec1a1t1es, by nine: d1fferent groups of sub spec1a11sts. T \ 5 d1d teach
one. thing, I- th1nk to almost everybody who took it,: and that is;. hum111ty
It was absolutely 1mpOSS1b1e for any general 1ntern1 st to know a11 that
: j1nformat1on - - SRR T A S
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h,;we would
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Let's take a very mundane example A pat1ent w1th pneumo-’ _

con1051s pneumon1a, you say ‘the word pen1c1111n and they get well, but

~ the degree of sat1sfact10n of the rec1p1ent of pen1c1111n is what makes
-"_.some,‘d_,lf_ference T.am; not sure.this can be .changed. .I am not.so sure -

T the. behavior of the ‘guy who gave the pen1c1111n and took care of the N
_._ pat1ent wou1d change S ; : :

. DR GEORGE MILLER I do People 1earn the1r way through
. 11fe We are coustantly 1earn1ng new att1tudes, as. we11 as new infor- .
. mation; in fact,” a whole nation in 1933 1earned a new set of attitudes '
- that a1most destroyed the wor1d -There is no quest1on in my mind that
;we cont1nue to learn att1tudes, but in. our forma1 educat10na1 programs,
- in med1c1ne at 1east att1tudes are. Icarned by acc1dent rather than plan,
It seems to me the tJ me has come for us: to d1rect a’rtentlon spec1f1ca11y' S
g ;to th1s att1tud1na1 1earn1ng and create the sett1ngs 1n wh1ch those atti- '
tudes we want to encourage are in: fact encouraged* supported and
{'_,‘Nrewarded . : o L .

R ,, - DR BUTT I wou1d 11ke to speak to someth1ng Dr E111ng sa1d
S “_,,"about a common denom1nator that we could 160k at. Even though we
... are subdivided into. spec1a1t1es, is there. someth1ng that is common to
. f-‘-..?‘,all‘? In my exper1ence one of the great weaknesses we. see in peop1e o
‘developing. in medicine, internal med1c1ne, is a: 1ack ‘of sk111 rea11y in
. :commun1cat1ng w1th the pat1ent - h1story ' ak1ng 1s the old _fashloned

) )

: ‘bfe‘ taught.
teach th1s

esct
s

It 1sk1nd of obta1ned by osmos1s,‘by'11'stenIug o someone
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someth1ng to do in courses "teach1ng 1s the tota1 env1ronment that we o
‘create in wh1ch students 1earn NP TR : :

DR ANGELIDE How many med1ca1 schools have gone through

and made a s1mp1e ana1yS1s of what the third year studem- needs? T
would submit there isn't a med1ca1 school that has done’ 1t; “There are
really four th1ngs you can teach him that he needs to know for the rest

' of h1s career " They are so S1mp1e that 1t 1s’-a most tr1te to br1ng them

e B s

One is h1story tak1ng You have to teach the student to hold the
! , : "1"pat1ent's hand and listen to him. There are ‘the: techn1ques of phys1ca1
'T"jj‘exam1nat10n ' When you've accomp11shed th1s, _you 1ntroduce d1fferen- S
- tial d1agnOS1s How do you organ1ze thought processes, . 1nterweave
.'them,‘ so you- can ‘come up with a d1agnOS1s ?. Lastly, we. ‘must 1nst111
in the student the des1re to'ask ‘himself, MIf T come: to this’ conc1us1on
how can I exp1a1n 1t? or 1n our par1ance th1nk patho-physmlog1ca11y

s

sy

”We do th1s every day and have tutor1a1‘1nstruct1on to do th1s

|

DR FREYMANN I would 11ke to ask about the total env1ronment

, B have seen on art1c1e that says that wr1tten by ‘a’ th1rd year o
_'med1ca1 student in’ the New' Physician. Has’ anyone else sa1d that 1n
}__med1ca1 Journals ?- I'm sure the educat1ona1 Journals are fu11 of 1t

R .'VCrIAIRMAN HALL You m1ght’go ahea and say the_ rest of what R ﬁ

R

1t 1s

DR DAVIS. As"you probably know better: than 1, evaluatlon 1s
a pro >-1n1tse1f- nd. rea11y on1y became respectable after World




' ‘“”C ontemporary Act1v1ty in Program Evaluatlon ]

S e e

' contemporary ac 1v1ty 1n program eva1uat10n

-was. started after that system was 1n be1ng Therefore «I was curlous N
l-;_,whether you: thought that. maybe some'.of us.were a little too 1mpat1ent
in trying to evaluate -a process, such as med1ca1 educat10n ~which, has
been so: long w1thout 1t ST ST INEPRE R PO R ETISETSF SREIE : :

DR GEORGE MILLER I would cndorse your v1ew that evalua- |

t10n is; part of a dynam1c process -1 would-not endorse. your view. that

~we:are too: 1mpat1ent I think we: aren't 1mpat1ent enough because;if -

- we were. impatient. enough, : we -would: have ~gotten along with- the bus1ness o
. .of- 1ncorporat1ng it into the. dynam1c process of educatlon and 1t is t1me '- Ce
o that we d1d : ' S '

CHAIRMAN HALL Dr. Hubbard 1s‘ here.to.address h1mse1f to

Dr Hubbard is. Pres1dent;;and D1rector: of the Nat10na1 Board

‘,}of Med1ca1 Examlners_nand 1eader 1n that fieli for,several years T

Contemporary Act1v1ty In Program Evaluatlon

,.:DR‘ JOHN P, HUBBARD You have asked me: to. speak about
Th1s cou1d be a very




~Measures of Clinical Competence " Th1s is. not meant to stand alone

~but-to stand as the third part of our ser1es :of- exam1nat10ns assum1ng

- that we have already tested, ‘in Parts I and II as’ comprehens1vely as ”
we can, the knowledge of baS1c sc1ences and cl1n1cal sc1ences ’

Our new methods =~ that we have descr1bed as program test1ng -
' coupled together with our: more trad1t1onal mult1ple choice techniques,
have brought and: continue to br1ng in’ requests from spec1alty boards,
specialty associations and from’ many: directors of medical educat1on
in hosp1tals for help 1n the evaluat1on of the1r cand1dates and tra1nees

NI

The spec1alty boards W1th wh1ch we are now cooperat1ng in the .
: vdevelopment of their. cert1fy1ng e,(am1nat1on are ‘the American Boards
of Anesthesmlogy, Gastroenterology, Internal Med1c1ne, Ophthal-»'
mology, Ped1atr1cs, Plast1c Surgery, Psych1atry and Neurology, " _
Radiology and’ Surgery. ln-tra1n1ng exam1nat1ons for: residents have
been undertakéen:for ‘the. American Board:of Neurolog1cal Surgery and ,
the: Amer1can College of Obstetr1cs and Gynecology - Self- assessment_ R
»programs, similar to. that of the Amer1can College of PhyS1c1ans are.
- now underway ona cooperat1ve baS1s w1th the Amer1can Academy of
' Ped1atr1cs the Amer1can Psych1atr1c Assoc1at10n, and the Amer1can
Soc1ety of AnestheS1olog1sts-'-" T N A :

[Eoeis [ fesrat ]
. Eaesfrgt Tttt

The 1n-tra1n1ng exam1nat1on fo_ ; he Board of Neurolog1cal
Surgery deserves spec1al comment The1r concérn was’ ‘the h1gh per
- cent of fa1lures that occurred at: the t1me of. the cert1fy1ng exam1nat1on.
After seven, e1ght ‘nine, ‘or: ten yea_rs of tra1n1ng,, 45 per cent of ; the1r’
_ cand1dates fa1led the' exam1nat1on What was the, ‘matter ?: It seemed
- very- wasteful ‘Was the: tra1n1ng P ogram at fault ?:Were the' cand1-’i
,_‘dates perhaps 1nadequately see'ctedi o begin rith ?--;,Was the. exam1na- :
- t1on at fault'? The Board of Neurolog1cal Surgery w1th our: ass1stance S
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- from hosp1ta1s for he1p W1th eva1uat1on of the1r tra1n1ng programs
One of the’ first requests was from Dr: Jack Hall;»who wanted our
assistance in evaluating the 1nternsh1p at'the Method1st Hosp1ta1 1n
Ind1anapol1s ‘We accepted his request.and set ‘upa; pre-test and
post-test evaluation of the 1nternsh1p year At the same t1me, we
undertook a:similar pre=test; ’post-test evaluation for ‘the m111tary .

- ‘hospitals' in‘the army, air: force;, : ‘and navy, ‘at‘their request It ‘soon -

- became apparent-that’ there ‘was:limited: value ‘in this kind'of eva1uat1on
+' for-individual hosp1ta1s The number of 1nterns in: any ‘one hosp1ta1
were:too few, the: training: programs ‘are too.variablel ':We have. there-

- fore limited our part1c1pat1on in evaluating’ educational- programs at? 5' -
the graduate level to those that have sponsorsh1p of some kind on a
national basis::.a spec1a1ty board; a spec1a1ty organ1zat1on ‘or- an
assoc1at1on 1n the field:of graduate and cont1nu1ng educat1on

e .x.,,. o ,..

At th1s po1nt I wou1d 11ke to offer a sugge st1on Perhaps th1s

 might be better called a cha11enge for the Assoc1at1on for Hosp1ta1 .

' Medical:Education. "I don't have to remind you that the heat is-on w1th P
regard:to: the prob1em ‘of ‘the" fore1gn> ‘medical graduates ‘am’
that one"of your very‘earnest’ concerns; ‘the:concerns:of: a11-'d1rectors
of hosp1ta1 educat1on “iss the competence of the fore1gn graduate, serv-'

-ing as intern or. reS1dent in our?: hosp1ta1s There are’ re1;ab1e waysito

~ measure th1s competence, at least certain: aspects of 1t, if == and1 -

underline this word"if""= ==if.a well= defined:p iogram of eva1uat1on were
~to-be ser10us1y undertaken ‘on‘a’ nat1ona1 bas1 5 “What'betteranswerito = 3
" this question than a program undertaken by and deS1gned by the Assoc1- :_ #
at1on for: Hosp1ta1 Med1ca1 Educat1on? I have '1n m*nd the ogram that ' a

‘ »H1rsch ‘a’ program was set up for eva1uat10n of the '1nternsh1p programs
in that state There was a’ very obv1ous mot1ve and that 18,5 ;the” very
- 1arge percentage of fore1gn graduates in - the- New Jersey hosp1ta1s
. This‘was'a'bold’and forthright kind:of undertak1ng,-"ﬁ I'leave- ‘you with
o th1s comment - perhaps what was good for New Jersey m1ght be good
I for the nat10n . . L PR
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o -_a hosp1ta1 that had two,

don't have data from-this.. "[‘hese states are. very careful to.give us.
1dent1f1cat1on by number onlv... Certa1n states that’ have comb1ned
boards are now us1ng the: new FLEX exam1nat1on wh1ch is'a step

‘ forward, 1n our- op1n1on : WA e e :

- DR NUNEMAKER Severa1 years ago we: were very much
1nterested in co-sponsor1ng th1s sort of- th1ng, but ran 1nto a budgetary
_prob1em ‘But: we were 1nterested spectators in: the New i ersey experi-

‘ment. The quest1on I wou1d ‘ask now: is, ‘was that: 1arge enough ‘an r‘ample :

o) that -you wouldlearn. more. nat1ona11y tha’l':you wou1d 1earn from the
»New Jersey exper1ence? S . : :

DR HUBBARD : The New Jersey exper1ence for the most part

| '-y1e1ded 1nformat10n w1th regard to group compar1sons, fore1gn gradu- o

- ates vs. U S. graduates years out-of ‘medical school th1ngs of th1s
sor+ el o e e

G It s very 1mportan,_:.p01.nt_o keep 1n,_m1nd if: any:such L
;program shou1d -develo hat there: wou1d_,be1 limited- eva1uat1on for
hree or‘four 1nterns If over a perlod of

‘_,-..-.:The Part II exam1nat10n had been taken by those who were U S gradu-‘_’,_ |
-atesy -We* adm1mste_red Part III at ,the beg1nn1ng and aga1n at the end -
e :,,of 1nternsh1p. ~ : colnil

S ;ibecam'e more fam111ar"w1th_zthe h1gh degree of re11ab111ty '"we had in
' -'f--our Part. I and Part II,f we. became unc»omfortable:w1th ‘the 1ack of .- |

i W e e w
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. We undertook a grant supported study that proceeded over a . '
coup1e of years “We sought the: he1p of the Amer1can Inst1tute of '
Research and’ 1ts Director, Dr. Flann1gan who 1s the or1g1nator of
the cr1t1ca1 1nc1dent technique:.’ The qucst1on was: What 1s “the behaV1or :

- of the intern that we, the Nat1ona1 Board are try1ng to measure in our
Part nr exam1nat1on? e

Those d1rect1y 1n charge of 1nterns were asked to c1te cr1t1ca1
1nc1dents " that is to say what an 1ntern had been observed to do that
7 was part1cu1ar1y good or, part1cu1ar1y bad Th1s gave us a broad spec- .
trum of the- ab111t1es of the intern: h1s sk111 1n tak1ng a h1story and o
doing a phys1ca1 éxamination; his Judgment in order1ng end 1nterpret1ng
_ d1agn0st1c procedures and. h1s Judgment in therapy and: management of
' 'pat1ents .Then-we. got, into some .of the mor "'d1ff1cu1t -areas to.measure,
.. such as. the phyS1c1an S respons1b111ty for h1s pat1ent his relat1onsh1p
with his pe.e,r's,'".»fhis ‘re'1ationshi(p,.»;_w1th"hOSp1tav1 _au_thbrities;.i. Ve accepted.
“our 11m1tat10ns in measur1ng some ‘of these latter categor1es of behav~- . . -
o ior and c0n 'entrated on those for wh1ch we felt that we cou1d obta1n -
7__re11ab1e assessments S

I S
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Can you comment on that 1n reference to your 1ast statement?

" DR. HUBBARD T f1nd it d1ff1cu1t fo do s0'in a brief moment

We are prov1d1ng an answer to students who Want to know the answer

'to'the question, ""How' am'I domg?" This is criticized in some areas.

- student and aculty in accurate appra1sa1 of both the product and the .
. Process of med1ca1 educat‘ - L - L

I think there’ are obv1ous values that can be ga1ned on'the part ‘of the

.-1,-( AR "

'J udgment bEvaluatlon

, 1t is probabiv

O T'"r"' -

e i CHAIRMAN HALL Our next spe’aker_ls"Frank'Husted,,Who

s gomg to’address himself to the subJect Judgment Evaluation, ' =
a Dr." Husted is Assoc1ate Dean Schoollof Health Related P fess1ons
State ‘University of New ‘'York at Buffalo. '
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_'ab1l1ty to Judge --.t0 exer

U R T R

'l‘homson ‘and others .skilled in. evaluat1on state: expl1f'1tly or by infer-
ence that: evaluat1on must beg1n W1th a. clear def1n1t1on ‘of behav1oral
objectives. Iw ould add to that for. present emphas1s that Judgment
evaluation must beg1n w1th clear def1n1t1ons of what it is that one:is,
evaluat1ng One cannot talk about Judgment qua Judgment .one must
talk about Judgment in respect to’ someth1ng Cl1n1cal Judgment‘?

St1ll much too broad! For :,urely the ability. to ' Judge and by such -

Judgment rate a. heart murmur as Grade. I, or II;or V is quite g§
d1fferent from Judg1ng the cond1t1on of. d1seased t1ssue and from "
such Judgment" render1ng a def1n1t1ve d1agnos1s And these are

' dramat1cally d1fferent from the Judgment which follows each of them ,
~and wh1ch gu1des or determ1nes‘ pat1ent management '

Can I compound the issue .and confuse you further by suggest1ng

_that we are. cons1der1ng bas1c 1ssues 1nvolved in Judg1ng a.person's. ,
ise good Judgment‘? .Let.me; submit that we

are observ1ng the behav1or. f a person or persons engaged in. act1V1ty

‘which requ1res a. synthes1s and effectuat1on .of: .knowledge,. and which
_ __-‘requ1res skills,  attitudes an ’understand1ngs conta1ned 1n behav1oral
obJect1ves These are or

premise of def1n1t1on Whether you elect to ‘use an 1nstrument des1gned

by experts or elect to construct .your own you can. do. so only by clearly -

def1n1ng the behav1oral components and' the cr1ter1au_w1th wh1ch you w1ll

¥
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h ‘exam1nes d1agno**es ‘and &
- patient, -one can’ evaluate the Judgment"he dis ‘ayed by referr1ng to the

“total value-of the discreet observations made’in process, rather than
o mak1ng a sweep1ng statement 'relat1ve ‘to’ Judgment“-s.

N

"goorl'" or poor, " "go ‘or "no-go" on the behav1or or behav1oral

matrix. Even then we must v,al1date our scheme‘ by hav1ng other
Judges render dec1s1ons, or ‘enter ‘into the process ‘of forming an
opinion, and thereby arr1ve at' some- est1mate of concordance. The
crucial quest1on then becomes Judgment about what? Or better '
Judgment in respect to what? i : -

. In the present context 1 am’ not happy w1th the def1n1t1on of
Judgment I Just gave you. o1 want to ‘push ‘it 1nto an act1on frame of
referénce and suggest that’ the Judgment process'of a health profes- a
sional consists of a series. of many Judgment evaluat1ons, ‘each’ the
product of 1nstruments developed spec1f1cally for thé ‘behavior one -

- wishes to assess. Hav1ng measured the: knowledge and sk1lls with
" the" appropr1ate tools observat1on --"'w1th rat1ng dev1ces - m1ght
- well be developed W1th these tools the elements 1dent1f1ed in the
o def1n1t1ons of behav1or/ i ‘ :

Hav1ng evaluated :
the student's Judgment in this’ area, “i8 it safe to'assume. that he will

‘use: equally good Judgment in“the" exam1nat1on d1agnos1s, and- treatment

. of a pat1ent with'a gastro-1ntest1nal d1sease 2 No’? “This: then requ1res

*'+ different knowledge ? ‘Are. there,” then, '

~ ments in judgment? If so, then both general" and "specific'" “definitions

- and- dev1ces need to be developed

‘~cr1ter1a. Do ‘we not: ‘then 'need ‘to cavefully-def1ne the ‘behavior: for ‘each -

‘situation, at least in’ broad categor1es 2

| judgment evaluation without bei
> .about definitions?"

oth. general and spec1f1c ele~ .

nd;’

"-How, then can we' speak ‘of -

presy  quem qEemy (o)

I 'might add;’ general and spec1f1c »

-

5
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. .are krmwn that the cr1ter1a are def1ned the e1ements of. a, measur1ng.r

- 1nstrument are 1urk1ng in. the recesses of your m1nd ) It Just takes an
.1nc1dent to br1ng them out someone to questlon you, someone to p1ck
‘at you for a moment and ask you, "What do you mean, and about what
~do; you mean it? " " J udgment eva1uat10n cannot be left to. that k1nd of
post facto funct10n1ng o ' : ’

. That th1s‘ subJect was p1aced on the agenda of th1s meet1ng 1s
ev1dence of the fact that you accept th1s .premise. ', 300! ! -We agre
) that. Now, . then 1et me suggest that a. recount1ng by me or anyone
- :.";else of. ava11ab1e shelf-type 1nstruments will,-at best be an.exercise
' ;'1n fut111ty, unless, un1ess you can say w1th conf1dence I have def1ned
~ the behav1ora1 components I have estab11shed the cr1ter1a,*I do have
._-a series of incidences. with, wh1ch I can observe the behav1or of the _
_..student,as he goes through the process.of forming ; an op1nlon And if
.,; you ve done a11 of. that,, you. don't need Dr .;-Husted's sure-flre snake
- 011 guaranteed to. purge‘ the: academ1c-’system and render va11d Judg-’
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: h1t everyth1ng tota11y

’Just have to look at that‘wh1ch produced 1t

) ,quest1on.

“And in re1at1onsh1p to that what is the role of 1ntu1t1on, and is -
: 1ntu1t1ve th1nk1ng perm1SS1b1e 1n any way at a11? Iaas it. any value,’ and
is- 1t 1n fact Just a Judgment process that no one can proper1y def1ne ?

“DR. HUSTED Let me' suggest that if you have developed the ,
behav1ora1 indices, and if you have carefully def1ned what itis’ that N
you are look1ng for, ask1ng for, and search1ng for in th1s Judgmental

_ - process, then you w111 be less’ 11ke1y to make’ that k1nd of comm1tment ‘
“““dbout whether th1s person ‘did‘or diZ:not have good Judgment However, o
there is always in any measurement system what is known as a marg1n :

‘of error.‘ I'really’ don't care’ what system it 1s, there ‘are: marg1ns of
error. T don't think: we w111 ever get 1nstruments so f1ne that we w111

Concern1ng your second quest1on I wou1d have a' snf‘ak1ng sus- N

; p1c1on that in'this area’ ‘of educat1ona1 eva1uat1on part1cu1ar1y in v )
= Judgment areas-or wheré our tools’are re1at1ve1y ‘weak, 'that ‘we
never be able’ to e11m1nate 1ntu1t1on, nor would we wa'nt::,to e11m1nate

- intuitive: thought Intu1t1ve thought, when exam1ned .may not be as -
“intuitive a§’ 1mag1ned ‘s

s ideds ‘thats 'you‘have." ,
. haven't exam1ned the baS1s ‘on wh1ch this’ 1ntu1t1ve Judgment i made,

: 'pred1cated on some’ pretty well estab11shed
It. appears tobe. 1ntu1t1on s1mp1y becaus you

or. the 1ntu1t1ve conc1uS1on wh1ch is reached }I‘have a susp1c1on we..

DR HUSTED I re_a11y don't th1nk r have an- answer to that -
Anyth"”g for whi AR by

o 'there are many problems, 1f you are look1ng for a spec1f1c structure
f.':.:‘_or a spec1f1c teach1ng-1earn1ng s1tuat1on where you say,

’I 'm go1ng
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: ‘ ..an automob11e mechan1c no matter how clever he is, unless he. has
. some: knowledge of medical: content around w"nch he is asked to make
‘.a judgment.. R P P R Lo :

DR. KING: J udgme nt fvndamentally 1s based on: knowledge
isn't it? -It is knowledge :on which-a man can. make a Jjudgment, some-
1th1ng a non-knowledgeable man;: can't make a Judgment on.: e

DR HUSTED I wouldn't want to get 1nto the trap, that because
_he has the knowledge he 1s thereby able to make good ;;udgment '
DR RO‘SINSKI T th1nk the po1nt was ra1sed where one was
pred1cated on the other, and I think it is a good po1nt If you are: go1ng
: ‘ ~ to make a judgment about the use of two drugs, you are go1-=g to have ,
| s to know somethlng about the drugs LR :

‘ o -;DR HUSTED Yes, but the fact that you know sorneth1ng about
S o them does not mean you are going to make good Judgment :

DR ROSINSKI Of course not

DR HUSTED I agree the Judgment is. pred1cated on knowledge :
but: the presence of knowledge does .not: necessar1ly mean that good Judg-
- ment will be effected. B R E AN I IO Y OB I EE AU :

DR BREM I was go1ng to raise exa tly that 1ssue that a man's
'g-;;;udgment is. no better than h1s knowledge anc 1t_can't be

R 'ﬂ-:

o DR KING Isn't the1r“:c11n1ca1 Judgment equated w1th the1r -
o ,_*_deC1s1on—mak1ng capab111ty, basedi'. on 1ncomplete or 1ndec1s1ve
’ .v‘-,-'-1nformat1on'? : o ' R

i DR HUSTED All .of- Wthh 1s ev1dent on the bas1s of observa-
o _ t1ons by the Judges and thes se observat1ons have to be. pred1cated on
’ o pr1or k1nds of base,-11_nes , : -

, DR EVANS There are. general knowlcdges that you can teach
R about Judgmont dec1s1on-mak1ng which will then lead you to know the

- .necess1ty for: going and: f1nd1ng out:; bout the:two- drugs, ,so that you
R _,"can:make ‘the' dec1s1on IS EOPR e

L UBBARD: (Can we use:a-simile there-in.our: Part II and

' .-'.f.'Part jaig exam1nat1on" Part II.is.basically test1ng knowledge and.the
1nd1v1dua1's ab111ty to apply his knowledge. to the problem with wh1ch

) ‘:‘f'f"he is conf'f*onted Part III:has an element: of . test1ng Judgment Now,
'_‘_:._.we have seen 1nd1v1dua1s who d1sp1ay lack of ;;udgment as: measured .




by our Part III. Having passed Part II, they have knowledge, but they

can't altogether use the process of judgment in- meet1ng the: problem
before them. But we would not see an 1nd1v1dual pass Part III who had

' lack of knowledge to beg1n w1th

l

: DR'. iHUSTED I wou1d have some questlon as to Whether or. not
Part III measured judgment.: ‘It probably does in some. S1tuat1ons, but
it is just a manufactured situation. It is far better that 1t be done by

-some more regulated observat1onal approach :-' “.'

DR EVANS Have you ever g1ven Part III to anyone who falled

Part I1? Do you actually know who passed Part III w1thout hav1ng passed
‘PartII‘? PR , S S S S ..

DR HUBBARD The answer to your f1rst quest1on yes We "
have an experiment in which Part Il is given to medical siudents. I

- still'will -hold that in-Part. III ‘we-are measur1ng someth1ng other than

we have tested out in-: Part II

DR. MICHAEL: I would like to direct a. quest1on to.Dr. Gregory.

It seems in your orthopaedic examination last year;, and the year before,
~ the last group of questions: that had to do with cl1n1cal judgment, indeed,
- the scores worsened as-the men: progressed in the1r tra1n1ng There

was one group that worsened in their factual knowledge Am I correct ,

;1n that‘? .

E '_ DR GREGORY If I understand you, there was an 1nterest1ng

' event thau, '\ccurred on a pat1ent management problem, g1ven to resi-

dents or- g1ven to appllcants for- cert1f1cat1on, -and examiners of twenty
‘or twenty-five years' experience'in the: pract1ce of orthopaed1c surgery
demonstrated what I was referring to earlier, = - kind of intuitive Sense
~about. the case be1ng descr1bed and often cut d1:'ectly through to the:
d1agnOS1s without- traversmg the traditional and proper pathways That-’

, was a remarkable th1ng that I can't expla1n

~ DR. McGUINNESS: They have a Lot of stuff bu1lt 1nto *he1r
computers that does 1t for them E S RS PRI C VN

DR GEORGE MILLER If you stated 1t correctly, I'm not

sure that “1e 1nterpretat1ons I hear around the table IF'would consent
T th1nk itis a question that requ1res further study with’ a larger

sample.-z 1 am'not at’ all sure that: those wno leap ft0'=conc1uS1ons o

' necessar1ly render better pat1ent care
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DR. GEORGE MILLER: The residents, year by year showed
no 1ncrement in the main score of the1r ab1l1ty to manage these problems.

, DR MICHAEL Yet in the1r recall of knowledge there was en '
.1ncrement T P e O O R

‘DR. GREGORY: There was one other venture we had and it
may have had something to do with that, and that is the impact of one
individual on another in, the matter. of collective judgment about th1ngs
We attempted to bu1ld th1s 1nto the oral exam1nat1on for.two or.three
years, and I th1nk perhaps the reason we: abandoned it was. because
our exam1ners had such. a. dev1l1sh t1me try1ng to make any assess-
ments But the 1mpact that we. observed was, qu1te clear There )

o usually was. one or two. persons - and these were. o‘roups of :six, . I
believe -- but one or.two. were far more vocal tha*1 ‘the rest... They ,
would tend to dom1nate the conversation and dommate also the conclu-
s1ons that were drawn.: Here is_an aspect, of Judgment that I'm sure

. is part of every day l1fe You sol1c1t another v1ewpo1nt to reaff1rm

- your own, and if it is suff1C1ently persuas1ve ;'t ‘may change your, m1nd

i

CHAIRMAN HALL The hour is late but I th1nk we:. are address-
ing ourselves now to an extremely 1mportant part of evaluat1on and
. that is, "Whose Evaluat1on‘?” Dr.. Edwin Rosinski,, Professor and
_ '_‘.'Head of the Department of Health Educat1on Research Un1verS1ty of
' 'Connect1cut Health Center, W1ll addressi.h1mself to th1s problem._

”Whose Evaluatlon‘? " R :

,,,,

I DR EDWIN F ROSINSKI.J A summary 1s go1ng to be extremely
dlff1cult cons1der1ng the kind. of group we have: here today It.will be -
a, summary in the, sense that I w1ll 1nter3ect my own’ personal feel1ngs
_about a number- of. the 1tems and quest1ons that were ra1sed and ‘make

. some spec1f1c observat1ons S o : ' : '

1'\r Ell1ng really set the tone, .wh1ch 1s, evaluat1onf}-He focused ”
;.. on; the real problem,b,‘one we haven't ally - addressed ourselves to;.and
. that is: def1n1ng the ‘universe,-, In‘;lth1s ase, the un1verse would be -to
, .’ ‘use Dr. Ell1ng ] def1n1t1on ‘?'-healt car.. e%pomted out; that we. are not
'.;,;really sure:of what it is-we: are 1ng about, when: we talk .about the..
: » del1very of health care I we haven't been able to. r_e_allyl def1ne that
_’3'un1verse then I quest1on whether ‘we' can; go. ahead.,_:and evaluate 1nd1v1- '
_duals _Because we. ‘haven't been able to define- that health care universe,

S-a. consequenc we evaluate students 1n the same way we del1ver
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Because the un1verse has not been def1ned and because our

"~ evaluation is ep1sod1c and crisis oriented, what we've done is‘focus

on the outcomes of education. As soon as we focus on the outcomes

‘of education; whatever little block of the’ educational component we

select, we make inferences that the individual is now going to be able
to do something d1fferently than ne d1d before I__-_really wonder if that
1s sobad‘? R : _

For example I would be relat1vely secure in knowmg that a
resident is'learning how to do a lumbar puncture If he 1s learn1ng
this, I feel fairly comfortable that he will be ahle to do it. 'I have to
make thése inferences and I think this is wnat we do a great deal of
in the- process of evaluatlon when we focus on educational outcore.-

We know we can evaluate his acqu1S1t10n of knowledge about’ drugs we
1nfer and hopefully, he 1s gomg to make use of th1s knowledge '

Many of us have had a tendency to cr1t1c1ze much of med1cal
educat1on because it is focusmg on knowledge I'm’ beg1nn1ng to wonder

- if in the’ present state of the art’ of evaluatlon whether perhaps we: may

"'of knowledge"? -

have to remain content for the t1me be1ng Just w1th th1s measurement

T th1nk that we w1ll probably be prov1ded w1th new and S1gn1f1cant

data from the work be1ng done. by the. Nat1onal Board “In terms of pro-
fessional behavior ‘of the 1nd1v1dual is there any d1fference 1in results

~ from esoteric examinations and those that measure pure knowledge‘?

Because our evaluation process focuses on knowledge I am not going
to be too shocked and’ ‘too concerned that we haven't: become more

»soph1st1cated in our evaluat1ve techn1ques Iam cuncerned that we
':-»-;”may get to' the po1nt in the" process of evaluatlon where we ‘can become
80 deta11ed in our: def1n1t1on ‘of goals and obJect1ves ‘that we 're’ g01ng
" “to end’ ‘up creat1ng, ‘or- hav1ng to create, some’ really esoter1c evalua-'~

o .{tlve techn1ques to f1nd out whether th1s is be1ng done

We are go1ng to end up | l1ke the congregat1on who got 1nto a

" ‘hassle over whether they should- ‘buy a'$100 or $10, 000 candelabra.

“The whole congregatlon was sp11t over this issue; 'so thev *‘1nally formed

.‘-‘f{"a comm1ttee -to solve it. They couldn’t solve: it e1ther ‘SO they went 1o

i the preS1dent of the congregat1on and told: h1m what the 1ssue was - :
S f_that they: were spl1t on & $100 or a $10 000 candelabra - The' preS1dent
. of this corigregation:said, ""If we’ deC1de to buy the $10 000 candelabra
o ':»are we' sure somebody can play 1t‘? Mot e

l1ttle b1t worr1ed about When measurement

v';techn1ques becorie” too esoter1c " the’ people ‘the rank and file- m-d1cal
- -educators, ‘at the undergraduate and graduate level who are going to
have to use these may end up be1ng completely be mldered by them o

: 34
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N - In spite of my. ‘criticism' we are going to have to move.along

~the lines that Dr.. Miller and Dr. Husted suggested But, I th1nk more
than anything else, ‘we.are going to have to face up. to our. respons1b111-
ties. That really what we want to evaluate is the individual so he can
go and face the: rea1 llfe as a practitioner. But to.do that,. Dr. Elling,
I think we are going to have to go right back to the very th1ngs you

" raised. We are _going.to have to.get at, u1t1mate1y, -such issues as,

~ what is medical care and what is health care? What is qua11ty care ?
‘We are going to have to address ourselves to the issues of, who can
best deliver that care. If we get answers to some of these, ‘I think
then we will be able to define better the individual who is going to be
d01ng all of this. If we define h1m, then we can evaluate h1m

- We don't have the answers, I suspect Yet, the _ultimate'
respons1b111ty is g01ng to be yours , ST

B - The proof of the pudd1ng is gomg to be ”How are you going to ,
make use of the kinds of suggestions that-are made here?'" The whole o
"process of evaluatlon is going to be your responS1b111ty You're g01ng
.-to have to define it. I would like to see us get to the stage where we
" can define our product in terms of behavlor that is understandable,
‘realistic, usable and measurable As we do that, we-can then evalu-
,ate with greater conf1dence o LT S

} ' DR HUSTED 1 would 11ke to add one comment to what has Just
been said about the educaiors and tie- it in w1th a-.comment made earlier,
- The pure educators like Ed. and myself, have come in the back door in
medical education.  We’ cannot ‘because of a lack of- Pnowledge in medi-
. 3c1ne, do the 1mposs1b1e or do the job for you. We can't do it without
- the: help, without the st1mu1atlon and w1thout the 1nput from you. We
are in-house consultants, and the educator who knows nothing about
med1c1ne and who does the job of eva1uat1ng, I would suspect is an
. 'outhouse consultant -

N DR ANGELIDES How does one def1ne the. Un1verse ? I think
we are currently eva1uat1ng no- known objective or no known def1n1t10n
- and any evaluation criteria we estab11sh are on sh1ft1ng sand and in

- 'some cases on qu1cksand - : : ¥

R - I don't th1nk we! re ever gomg to be (able to evaluate unt11 some -
R jbody attempts to put down in clear understandable terms,’ what it is

i we are: str1v1ng to'do. Once you establish that, you know what you are
evaluatlng for. R1ght now we are Just evaluat1ng ' : :

o CHAIRMAN HALL 1 th1nk that we have our work cut out for
us tomorrow a2 -We have heard the cha11enge those of us re1ated to
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spe01a1t1es and spec1a1 areas of 1nterest 1n educat1on, related to health
def1n1ng our un1verses sett1ng up our cr1ter1a and f1nd1ng the most
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ASSOCIATION FOR HOSPITAL MEDiC‘AL" EDUCATION -

CONFERENCE ON

- EVALUATION OF GRADUATE PHYSICIAN MAN POWER EDUCATION

| THUE RSDAY, FEBRUARY 6, 1969
'~ PRIVATE LINING ROOM 17
' PALMER HOUSE =~
CHICAGO, ILLINOIS

‘ The Assoc1at1on for Hosp1tal Med1cal Educat1on Conference on
Evaluat1on of Graduate t’hys1c1an Manpower Educat1on reconvened on .
Thursday, February 6, 1969 at 9:00 o 'clock A. M in. Pr1vate D1n1ng
Room 17 of the Palmer House Ch1cago Ill1n01s, Dr JacK H Hall,
pres1d1ng o . S . o .

CHAIRMAN HALL: This mo"r'ning' we. woul'd like to explore the
possibility of applying the th1ngs that we discussed last even1ng We..
have had leadersh1p in this’ from people l1ke Charles Gregory and the
" American Board of Orthopaedic’ .Surgery, _ and. the1r experience over
the past f1ve years or more with their program is," I think, qu1te '
mean1ngful to us, and to our 1ntent of 1mprov1ng the evaluat1o of -
graduate med1c1ne - :

DR.'CHARLES F. GREGORY ‘First, I wish to'gay that I will -

| not embark upon any techn1cal d1scussmn of the exam1nat1on that we v
' have developed 1in’ con3unct1on w1th Dr M1ller The phalanx of experts

o would qu1ckly str1p away. my veneer of expert1se and leave me naked

So I should rather tell you about-what th1s has done ‘as’ we see 1t now, '
to our orthOpaed1c tra1n1ng program, and what it has made poss1ble
we bel1eve, 1n the way of add1t1onal development SR

'61 and |

Some h1story is s1gn1f1cant I th1nk because 1n 1960

S e s S




. -.J;,f1rst year through the. fourth’ year

. ;-","'}f-f_they' can be corrected.

L !:cho1c_',_quest1ons, for example

REETRIREORIGIN S S i it

then Cha1rman of the Examination Committee of the Board saw in this
an opportun1ty, and he. se1zed it.,

The result of subsequent negot1at1ons betwee’l Dr. M1ller S
- office and the Board set in mot1on a grant appl1cat1on wh1ch was funded
~ and permitted the study ‘which began in 1964 and ended in 1968 with a
remarkably altered format for exam1nat1on The features of that for-
'mat are recorded in the JAMA of October, 1968. Still, in 1964, '65 ..
and '66, we were faced w1th a large number of fulures It has not
changed that aspect of it. The problem, of course, of the failing candi-
date for board exam1nat1on is that it is d1scovered when it is too late.
He is now out of training. It is not pOSS1ble real1st1cally to ask him
. to go back for additional training. although we have tr1ed it and now
‘ ,'_abandoned 1t It is necessary to d1scover his shortcom1ngs 1n the L
course of h1s tra1n1ng, or they cannot be corrected B

‘ AbOut the same t1me, 1961 and '62 Dr Vernon Luck who was
then a member of the Board, suggested an 1n-tra1n1ng exam1nat1on
nd 1n 1963 one was, 1mplemented L :

- The obJect1ve of th1s exam1nat1on paralleled those of the
Neurolog1cal Surg1cal 1n-tra1n1ng" xam1nat1on.‘:_ a A

o Our f1rst one was a clumsy effort along S1de the soph1st1cated
- instrument ‘tnat neuro.aurgery and the’ Nat1onal Boards’ contr1ved in e
their first one, but our: purpose was the same. . We wanted the exam1-
nation to be anonymous -We wanted the reports to go only, to the chief
of the tra1n1ng program, and he to transm1t them to ‘the’ res1dent and

it was not to be available to the Board and 1t was. not to 1nfluence the
o el1g1b1l1ty of the cand1date for Board ce_rt1f1cat1on and ‘1t-rema1ns that
- ..way to the present t1me r inin; minatic rently
: ,""_'adm1n1stered by the Academy, a non-cert1fy1ng organ1zat1on : and they
- sponsor it purely as an evaluat1on and teach1ng 1nstrum'

it 1n the course
v of the. res1dent's educat1onal per1od ;

] Now, some advantages how" er, : accrue to the Board F1rst ,
: 1t is poss1ble for a chief to Judge the progress of h1s tra1nee from the

. .Hec .those areas th‘_t“are

- _weak in ‘individual cand1dates ‘He can 1dent1fy areas that are weak in

o 1nd1v1dual programs and we ‘can find areas generally in orthopaed1cs

B where the _-whole field, seems: to be wea ‘,_;;. and ‘having: been 1dent1f1ed

It was an excellent area 1n wh1ch 0. tes the qual1ty'_of mult1ple
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Additionally, candidates learn something about the techniques .
that they will face when their certification examination is:taken, and
I think that each of these has. been fulfilled very adm1rably I th1nk it
-is. s1gn1f1cant that when our. cand1dates in the 1969 examlnat1on were
._.debr1efed -- aud by "debr1efed ''I mean after the candidate has taken
the written portion of the exam1nat1on and gone through his. two and
one-half hours of oral.examination -- each group is. reassembled and
. a member of the Board interviews them in terms of what they liked or
: ~ did not like about that examination. They indicated that in their op1n10n
‘ one of the most valuable instruments that they encountered in the course
of their tra1n1ng was the 1n-tra1n1ng exam1nat10n.- C :

, Now, chang1ng the format in exam1nat10ns for a board is d1ff1-
cult. It requires:the alteration of the. att1tudes that are somet1mes
" seemingly set.in concrete, .and I think George Miller will attest to the
-numerous stormy-sessions: ‘which his staff and our Board underwent
',-'but I think from those stormy sessions there were sparks which 1llu-
minated. "As a result not only was.a new examination developed, but
there was a. change in the attitude of those respons1ble for .the exami- L
.,_.nat1on. .Evidence number one; that att1tudes can be. changed

. Now, our Board exam1nes in a pecul1ar way in that the Board
1tself 1s not the, only cadre of exam1nants. . We give our exam1nat10ns
. once a.year to Jlarge. numbers .and.we need add1t10nal exam1ners, and
- we call upon tra1n1ng chiefs around the country tc- serve in the1r capa-
city, and the success or the failure of our new format in large measure
rested with these gentlemen. If they were sympathet1c to it, it m1ght
work. .. If they were antagon1st1c to it, .they could scuttle 1t at once. . We
‘_dl.d not leave th1s 1ssue to chance, . but rather, . assembled all of the '
examlners in.a series of meet1ngs in four or f1ve c1t1es throughout the
country about a month before the new format was- 1n1t1ated .We went
) through its development, we expla1ned the technlques, and we' 1nvolved
- examiners in actual conductirn of, -examinations in the néw format. I
.-think the s1ngle greatest accolade that I.can pay to orthopaed1cs, and
' 1 w1sh to, is to these examiners. who took it in the spir rit in which it
. was,offered;even thowrh many;of- them had very serious reservat1ons
_‘about it, and they agreed to try hard to make it work They did:try.
.hard ‘and it did wos k, and it bccame 1t=f.'0wn best salesman at that
) v-Juncture.,_ Ev1dence number two that att " des c‘an be charﬁed

S Now, the real accomp11shments, however, it seems: to me, are
a0 ”the feedbacks of the: tra1n1ng program which have.been created. - I.:..
R ’__fjf1rmly be11eve that when a critical exa1n1nat1on ‘such as the cert1fy1ng
T '-exam1nat1on is. g1ven, it w1ll have rather profound 1nfluence on the pat- :
o “';{tern of . the, tra1n1ng of. the 1nd1v1dual ho. is. going to take 1t ~You may
1ns1st to your: res1dents"_ hat the cert1fy1ng exam1nat10n really is only




an incident in this whole business of poSt'graduate education, but they
don't see it that way. To them, it is the most important. Having
persuaded chiefs that examinations ought to be conducted along the
~lines of solv1ng problems, thiz context of instruction filters back down
the line, and, now, instead of teach1ng 1ntu1t1ve1y, instead of teaching
simply masses of information, a good many chiefs now teach their
‘residents in'terms of problem solving. ' 1 know of no other way of

- having 1mp1emented this’ mos1 1mportant aspect than the . mechan1sm
~of the exam1nat10n ' : S Co T

Well the upshot of these two changes are these. Now, we
feel that in order to increase the output of orthopaedic manpower by
-reduc1ng the time required to achieve acceptably competence by some,
if not all, of orthopaed1c residents, ‘we have the instruments to do it.

- ‘We believe that the objective has'been def1ned it is understandable;
“it'is real, it is achievable, ‘and our current 1n-tra1n1ng and cert1fy1ng
' "exam1nat10n make the obJectlve measurable R

DR JOHN G FREYMANN Dr Gregory, I th1nk we are a11
 very excited ‘about 'what the Orthopaed1c Board has done. 'As you were
talking, it seemed to me that the next logical- step is to extend this to
-quality of care, and I'would: Just wonder if you have any plans along
‘this line: It would be very 1nterest1ng to correlate’; if possible, the
‘results, ‘past grades in these exam1nat10ns W1th the qua11ty of care
‘“-u1t1mate1y de11vered ' e . » '

- DR. GREGORY 1 tr»1nk it is an unanswerable issue at the

moment ‘but I'would say that one of the- thoughits that occurred to

Dr. Miller's group and ours is rea11y to-see what the net effec¢t of all
~of this is on people ten: years hence and that a follow-up studV along

- these 11nes 1s env1S1oned

I am noc certa1n that the 1nstruments for the- measurement at

‘ th1s t1me are as clearly def1ned as the desire to do so. I'suspect that
 ‘measuring-the’ qua11ty of the orthopaedlc surgeon ten years latér if 1t
. canbe done, will be an 1nd1rect measurement of the qua11ty of care

E the 1nd1V1dua1 pat1ent 1s rece1v1ng T Ry - .

DR FREYMANN But you def1n1te1y have this: plan

Lo DR GREGORY Th1s 1s planned as’ an 1ntegra1 part ot th1s
study ten years hence e o 3 -

LRt DR EDWIN F ROSINSAI You ra1sed I th1nk a fasc1nat1ng
; :':phenomenon People 1n educatlon and measurement have always ‘told

| ‘v_”v‘.:.',_formal test conductors that they create exam1nat10ns and then peop1e '
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. teach for the exam1nat10n. You said that you have now crea’red an

examination that gets into. problem solving,.-and the resu1t has been,

- that the teachers now.focus on problem s.,o_lv__lng .. Maybe this ,slounds
~heretical on my part,. but, itis a-damn good idea if you can get faculty

in residency programs to work on problem solving so they can pose

 the problem solving exams.: Why.not, then, motivate them to do it by

developing examinations 11ke this. that. w111 force them into this. kind. of

a teaching situation? It is.interesting. It is a different approach ‘but
it may be the only way you can get them off of midcenter. Then, may-
be, ‘we, can get them to des1gn ob_]ect1ves in terms of this approach

DR. GREGORY I don’t know how to comment on that except

that is the essence. of what is happening whether by des1gn or accident. |

If it.was design, 1. wou1d like to,transfer the, cred1t to.Dr.. Miller, but
" nonetheless, this phenomenor is:evident.. I see it. part1cu1ar1y and .in :
~ reference to a-group in.a private hosp1ta1 that is a part of our affiliated

system in Da11as. The- Baylor Medical. Center is alarge pr1vate hosp1-
tal, and the res1dents at-Baylor are. under the d1rect10n of phys1c1ans
who haven't rea11y any notion at- all about how to go. about the business
of education. It was an osmotic process to a large extent but it is
amazing: how qu1ck1y the chief of: this program p1cked up many of the

techniques_he had:learned as: an examiner for the Amer1can Board of

Orthopaedic Surgery As a. matter of far*t he is so gung. ho that he
has embod1ed inall- of his eva1uat10ns the eva1uat10n sheets that Dr.

. Miller dev1sed for us for the bus1ness of grad1ng cand1dates for the

certifying exam1nat10n. ~All of your residents are now eva1uated
sem1-annua11y on: the basis. of their. -recall of: 1nformat10n -problem
solving capacity, 1nterpretat10n of- data etc. . Now, th1s c1ear1y comes
ringing through to the resident. Many peop1e say to me, "How do we

.teach prob1em solv1ng‘> “How:do you_ structure a course in: it? &

My answer 1s,‘._ “A11 that you need for an exerc1se 1n prob1em

.’ ‘;solvlng is:a res1dent w1th an X-ray in his hand and a questlon in h1s s

' ‘mind.. "

| educatlon programs in orthopaed1c surgery for orthopaedic surgeons --

'DR. CLEMENT R. BROWN JR Do you have any cont1nu1ng B

formal or 1nforma1‘> If so, in constructing the curriculum of these
- programs,. do:you do-any surveys of., pract1ce of. orthopaed1c surgery

in.an, attempt to, gather some dsta to. deflne needs for your .or thopaedic

-;_«_','surgeons for: cont1nu1ng educatlon programs, -and.at the same time:

“ ;,,.,':..-v.,feed th1s back to the boards 1n terms .of. content for the board exan\s ?

Th1s m1ght be a sens1b1e th1ng .;to,do. We survey pract1ce 1n

j " 'surgeons are work1ng 1n are the k1nds of th1ngs that I’ doubt Wou1d be
asked for 1n an exam of orthopaed1c surgery '
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DR. GREGORY The issue in pomt is the- 1n-tra1n1ng examina-
tion, We said at the outset: that it was 'intended to discover weaknesses
in candidates and programs. Those weaknesses come’ shining through
when the examination results'are tabulated: because the examinations
are segmented. There are certa1n numbers of questions in this cate-
gory and that category, and you can f! nd out where everybody is doing

- poorly. When we run across this area, we have a d1sproport10nate
number of questlons along these 11nes the follow1ng year R
: » _

CHAIRMAN HALL: How have you used the’ 1n-tra11 ng exam

to feed back 1nto your program and to moderate 1t? 5

DR. GREGORY: Although we’ have no c1a1m on results so far
as individual candidates are ‘concerned, the’ cha1rmen of our two com-
mittees ~- the in-training Examlnatlon Comm1ttee of ‘our Academy,
and the Examination Comm1ttee of our Board ~=are- ex-off1C1o mem- '

' bers of the oppOS1te comm1ttee so that each knows exactly what is-
'going on in the other Each may br 1ng back such 1nformat10n as we
can_use and do use L S o : :

Yet, ‘on the other hand ‘we spec1fy c1ear1y in the c\tlpulatlons ‘
‘what things the candidate will be examined in, and we are not free to
unbalance that exam1nat10n at the time when it is" cr1t1ca1 to them on

certification. We" th1nk experrmentatlon along these 11nes shou1d be
conf1ned to the 1n-tra1n1ng examlnatlon wh1ch has no responS1b111t1es

_ CHAIRMAN HALL By,.,ue mechamsm of these exams have
P L ryou been ab’e to def1ne the un1verse better? Co :

DR 2 uREGORY I doubt we have def1ned it better We have
probably come a little bit closer to the' technical aSpects of orthopae-

- dics which can: be covered- by an exam1nat10n but we haven't gotten
'any closer to the k1nds -of’ prob1em that Dr. E111ng spoke to 1ast n1ght

and I don't th1nk you can in the exam1natlon : :

- DR.- MAX MICHAEL I wonder 1f you would comment on that

C se ctlon

DR GREGORY It is’ probably the ‘most d1ff1cu1t of arl to . .

asses ,v._and the’ cert1f1cate issued by the’ Board is'not'a certtflcate

, jthat attests on1y to'the examlnatlon per se. We have, other sources of _

. 1nformat10n ‘about: cand1dates for: cert1f1cat10n -- his peers in‘his com’

' mun1ty, his. tra1n1ng ch1ef the chief of the hosmtal in'which-he works.
mater1a1 used to be gathered 1n a rather he1ter ske1ter fashlon, j
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provide a ceriain gpecific information. about Candidate X, particularly
about his attitudes, how he gets along- ‘with peop1e how. he communi~
cates, how he deals with patients, community res ponS1b111ty or sense
of it. This is fed into the profile that will eventua11y determine whether
he is a suitable cand1date_for cert1f1cat1on or not.

. We try to. some extent to d1scover someth1ng about att1tudes in
the. ora1 exam1nat1on. WP nave on occaS1on had exam1nat1ons w1th .pro-
vocative qnestfons. The quest1ons weren't deS1gned to d1scover whether-
or not he knew what a pitcher's e1bow in a L1tt1e Leaguer Was, so much
as how he would deal with an irate or over-ambitious coach or father

_in a situation like this. Those have been. intriguing experlments but

they -have not always been easy to assess and.to grade and to score,
but this is one venture that has been made in that busmess of assessmg

. attitude 1n examlnatlons. -

¢

DR DAVIDN DANFORTH Dr Gregory,_has your Board

. addressed yourself to the prob1em of eva1uat1ng the qua11ty of the work

._'_-done by the men whom you certified ten or f1fteen years. ago‘?

. ’:".rather rad1c _11y

DR GREGORY: No, not rea11y We have spoken of th1s but
we haven't gotten around to it. I don't know that we will unless some ]
instrument can be developed, and it could be the same instrument that

y .would be usefu1 in assessmg the current crop of cand1dates ten, .years
._ hence. , :

DR GEOBGE MIXTER: I understand you are g1v1ng feedback

‘:_ to yo.1r Rev1ew Comm1ttee. Would you en1arge on that‘?

DR. GREGORY I can't te11 you how much feedback goes to :

~.them other than the results of examinations as we have them at the
present t1me We feeJ. ‘at the present t1me that the feedback is tota11y
7unsat1sfac'tory, ‘and. ina, 1arge measure somet1mes rather perfunctory,

that they are, red1scover1ng the same th1ngs, that they are. remeasur1ng

the same th1ngs, and that the parameters that need attention are not
:.:.,;rece1v1ng any attent1on and we th1nk part of th1s is. 1nherent 1n the . _
'._system,.and 1t 1s unoeatable as it ex1sts now._._, S

e
[ -

We are gomg to make some proposals about chang1ng the system

DR MIXTER Th1s is.a; very large prob1em, 1ndeed because
the e*1t1re struc'fure of accr ed1tat1on is.at stake here "‘he one prob-~
lem that has. no* been appropr1ate1y explored is. the 1t1ca1 mass of

_.,graduate me. d1ca1 educat1on in.a s1ng1e 1nst1tut10n and. the corporate

' ;respons1b111ty, aye w111 say, of the orthopaed1st and the general surgeon :

and the 1ntern1st and the ped1atr1c1an and the O B -Cyn. as a group




Now, every one of these relates to everyi""one of the others,
and I wonder in what way this part1cu1ar aspect cou1d be made a part
of your k1nd of endeavor : ' '

DR. GREGORY: Well, as you know, there is a tremendous
increase in the amounts of solicitude on thi part of various organiza-
tions for' the welfare of residents and training programs right now.
There are an awful lot of people who suddenly manifest great deep,
abiding interest, and there is quite a proliferation of proposed pro-
grams to correct a11 of the def1c1enc1es that ex1st :

The core curriculum for surgery is emerging not on one side,
but two sides simultaneously. What will come of this, I cannot say.
I don't know how much of this may follow the tenets proposed by the
Miller Report -- to permit the business of regulating the training pro=-
grams to the universities. I can tell you that orthopaedics has the
unique problem of having more identified affiliated programs in the
‘green book than any other specialty that I know of. - We have got'about
165 of our programs utilizing university hospitals, children's hospitals -
and private hosp1ta1s Keeping track of all of these is very difficult
1ndeed . ' - : s

Now, that means if universities take over the business of =
residency education and controlling it in all respects, that non-university
hospitals are going to have to find a formal articulation with the univer-
sity or be dropped off the screen. We can't make the sudden transition
as easily as many others mlgnc because we must pay attention to these
affiliated programs. They are'in some respects a =1gn1f1cant part of
the backbone of orthopaed1c tra1n1ng programs today

: DR MIXTER Of course “in Canada they have a1ready accom~=
- p11shed this. By 1972 in Canada ‘there W111 be no reS1dency tra1n1ng
) programs wh1ch are not aff111ated with some’ un1vers1ty or: other_ It

B is g01ng to be a long process in th1s country, as you we11 know

'DR. GREGORY EspeC1a11y in view of the vy1ng ‘at tPe present
time for author1ty Is the accrediting body to be a un1vers1‘fy act1ng
autonomous1y pretty much as they do so far as the MD degree is con-

- cerned, ‘or is theé authority going to rest wi ‘th extramura\ organizations,

now pr1nc1pa11y the AMA Councﬂ in conJunotlon W1th spec1a1ty boards ?

DR MIXTER That is the theoret1ca1 problem The big prob-
E '1em in my m1nd is {hat our un1vers1tles are concentrated in a'few -
" cities. You have New York you have: Ch1cago ‘you have mu1t1p1e
* universities in big C1t1es ‘but how are you going to divide up the res-

" ”’fponS1b111ty there 1s very d1ff1cu1t to assess Further_more ~you have

. 44 »' "
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‘an awful lot of darned good training programs in C1t1es that have

nothing to do with a university.

DR HUBBARD Have you begun to accumulate Dr Gregory,
data that perm1ts correlatlon between the results of the 1n-tra1n1ng
examination and the cert1fy1ng exam1nat1on?

DR. GREGORY: I dén't know of any such formal data, Dr.
Hubbard. We have only stabilized the certifying examination in 1968.
We don't even have the results of the 1969 ’e};amination yet.

DR. WCODBURY PERKINS: I Just vwo:nde:red, _' Dr. Gregory,.
in the content of the in-training exam1nat1ons is it given exclusively

by orthopaed1sts? T T

DR GREGORY Pretty largely It takes about a year 1n 1ts

' 'preparatlon It is put together by a comm1ttee wh1c,q ,s ‘divided. 1nto

several segments accordlng to the. categor1es of trauma and that sort
of thing. But these are all orthopaed1c surgeons who have some kind

“of an articulation w1th the training prog"am, e1ther cl1n1cal faculty
or research. Mr. Lee Nztchez, .an educational psycholog1st of the

Amexlcan Board of Orthopaed1c Surgery, shapes the mater1al the
orthopaed1sts br1ng him into usefu, reasonable questlons

CHAlRMAN HALL Our next speaker 1s Dr Robert K1ng from
Syracuse New York He 1s Cha1rman of the Department of Neurologlu
cal Surgery at the Syracuse -

. DR ROBERT B KING E1ght years ago for some unknown
reason a good deal of turm01l broke loose among ’rhe neuro*'urg1cal
world in tais country ‘with a good deal of concern for our pract1ces
and p011C1es Tbe or1g1ns of th1s are not ent1rely clear

Let me f1x the base l1ne at that p01nt The Neurosurgery
Soc1ety had already sent: cff1C1al notice to NIH saying that we wanted '

'no federal funds. in support ‘of our. training program.  That was just

e1ght years ago, unreal today, but that is a matter of record .The.
Boards at. that time, in. the. v1ew of most were st1l’ largely a closed
organ1zat1on Members were rotat1ng They were coming. from a
limited source in- the neuro= surg1cal commun1ty Each of the natlonal

. somet1es was, ent1rely autonomous There were:; someth1ng 11ke e1ght -
each with its .own membersh1p, rules 1nclus1ons and exclusions. No

br1dge of. commun1cat10n between them, each stalung out its own areas

.




The public weal was a term ent1re1y fore1gn to our conversa-
tion or considerations except for a very few leaders in the group.
Education itself, as a process --a respons1b111ty of the neurosurgical
community -- was 1arge1y neglected at the national meet1ngs, and it
rarely, if ever, appeared as a component of the program. That we
should respond to change was. almost unheard of, for we had most of

the answers that were essential to our highest performance of a highest
art. S S T T PP

. Now, a number of adaptations have occurred in the last eight |
years. Let me indicate what some of these have been at 1east on
the nat10na1 level Y : ' ‘ o

There are now e1ghteen training programs supported by NIH
with training program grants. This represents a maJor turn. The
federal tax dollar now supp11es pr1mar11y the younger and grow1ng pro-

based, representatlve of a11 the natloqal organ1zat10ns and from ‘those

,outS1de of the neurosurg1ca1 wor;‘d ‘The Board rotates, and hasa

constant feed-1n of new sources The responS1b111ty of de11ver1ng its

‘oral exam1nat10n hag been a matter of deep concern to the Board.

While we are: nowhere near as far along as orthopaed1cs ‘with respect
to adaptat10ns and exam1nat10n techn1que ‘we, a1so, use adJunct
examiners in order that they: acqu1re tra1n1ng Not so much in the -

""f"present form of the Board ‘as a’ resource pool of personne1 for the

Board as the’ adaptatlons develop in the next few years

The Board is concerned to 1ntroduce flex1b111ty into a group of
programs wh1ch are nc'torlous Lor the1r r1g1d1ty It is no easy matter.

y' ’ These nat10na1 organ1zat10ns that I mentloned all agreed unan1mous1y :
four’ years ago to send representat1ves to the Board of Directors of

one organization, formerly the Harvey Cushing Soc1ety, now the
American Association of Neurolog1ca1 Surgeons and to name that
organ1zat10n as spokesman for neurosurgery in tbe Umted States

In many ways th1s means 1n the world for half the neuro-
surgeons in the WOy 1d are 1n this country So all of the nat10na1

‘organ1zat10ns - 1n all some f1fteen nat10na1 neurosurg1ca1 organ za-
, ftlons -= now have & way of gett1ng together on matters of common "
o 'r'1nterest - Qur” maJor interest has been our: tra1n1ng d11emmas and
~-“the evaluatlon on a broad s"ale of the wor1d 1n wh1ch we are work1ng.

"'An 1n-tra1n1ng exam1nat10n was generated under the’ ausp1ces

: _of the then Harvey Cush1ng Soc;ety, and the Board of Neurolog1r~a1
. Surgery ' ' , R :
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The purpose of that examination -- although it. was generated
~from a concern for the high proportion of failures =--was , to examine
the training programs.. -The .examination was set up to exam1ne the
training program d1rectors and- their- programs just as much asg it
was the trainees. It was also meant, to feed ‘the: information back to
' ] ‘the. training program directors to: jack them up where their.-training

prograras, obviously, needed add1t1onal Jhelp.. 1 hope that we will
have the wisdom to follow the path which orthopaedics have followed -
in maintaining this as an in-training. program exam1nat1on and not
allow it to lose S1ght of its 1n1t1al 1_.tent s ‘ :

The program directors’ have had a wor'kshop this year,- for the -
f1rst t me in-the h1story of neurosurgery in the United States.. This .
is, .again, under ‘the ausp1ces of the Jomt s001et1es A_nother_1s planned
for next year. S : L o '

At the -same time: that these national changes are under way,
local adaptat1ons of training programs are underway on many {rouis
and in- many 1nd1v1dual programs ' o

, The requ1rements of our Boards are th1rty months of neuro-
Surgery, six months of basic sci¢nce . -- which is not, def1ned == and;
twelve months -are opened for training in whatever vein the program
“director devises. .This allows, then,. eighteen months with. z. . good deal
of flex1b1l1ty, and th1rty months wvth little: flex1b111ty Somc: ‘programs

| . ’ 1nclude three years of. basic sc1ence i wh1cn means‘bench work in'a

t O ) . laboratory == plus four years, of cl1n1cal neurosurgery_-;-- seven years
- " in all.. They have had a hard time. getting’ cand1datec down to six .
s - . months of basic science and forty-two months of S(.I'algl'lt neurOSurgery

‘and out. The flex1b111ty that is available: even w1th\n what ‘appears to
be str1ngent limitations has depended in some measure .on the imagina-
t1on of the program d1rectors. S :

_ In-serv1ce test1ng has been developed on many services: Pro-
gfram directors who are not ut1l1z1ng this technique.in 1nternal prepara-'
tion are concerned about this.. They wonder whether in-service testing
thrOWs a‘bias. .into an: actual exa1n1nat1on confrontat1on by developmg
greater skill.in. the exam1nees-1n ,,terms of.. style and rhetoric.as- opposed
~to. 1nformat1on and Judgment th1nk frankly, we don't have .an evalua-
~tion system set up to conS1der ithat problem S

Evaluat1on 1tself generatcs new knowledge new exper1ence and
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) didn't go to the doctor about

+ It is our concern, furthermore, to move further and to begin
to evaluate that which we know little about -~ not statistics on morbidity,
not just the currency of practice techniques -- but the responsiveness
of neurosurgery to the physical, mental, social,” economic and spiritual
well-being of the family units ‘'we are called upon to serve: and also,
to consider our obligations to those who do not call.  This is ‘where the
real difference is. It is here, perhaps, where we measure and eva1u-
ate the 1east R s

Dk. ANGELO P, ANGELIDES How does one-avoid the trap of

perpetuating sacred cows? A group of individuals says, ''This is what

‘our boys should be trained for or educated in. " ‘Since they st the -

approach and the ; *equ1rements is-there any way of avoiding-this trap

‘and accomplishing what Dr. 'King ment1oned -=- the re1at1onsh1p of

training to the needs of the real wor1d
Now, 1t may be the same but how dues one te11?

DR GREGORY The on1y th1ng I can see is you rieed ‘an icono-
clast every now. and then. So you look for one, . and you try to wedge
him in. -Once’ he- gets there, ‘he'is’ persuaswe, ‘e makes his presence
known As a matter of fact the whole th1ng 1s 1conoc1ast1c, is it not i1

CJ

DR ANGELIDES I am not try1ng to 1mpugn anyone 5 methods. :

‘I am interested in the- problem that each of these blards faces. Maybe,
Dr. Miller and Ed'Rosinski can offer some advice on ‘how ‘we could

avoid the problem: of- involvement in spec1a1 interest: f1e1ds that’ may
represent only a- very ‘small part of what they will do in the future.

This is not to. make them tradesmen but to educate for the real wor1d

rather than:-for someone's pet’ pro;;ects. . Is there any dev1ce that can
be used? I'am not be1ng critical. I am ask1ng :

DR KING I w1sh I had an answer We try.'to.c‘onfront it

CHAIRMAN HALL Do we' have any measurements of what is

"the demand of the’ real: wor1d? ‘I'had ‘the cnportumty of sitting with the _
' wPresfdent's ("omm1ssmn on Health Manpower ‘We knew all of the ratio
o 1f1nd1ngs 1nfornfat1on but' we- rea11y didn't know what ‘those people went

five t1mr s a year to the doctor about, and to deS1gn a’ system w1thout S

” knowmg the vdemands 1s very, ve y d1ff1cu1t

DR KING It 1s zmore d1ff1cu1t 1f you don't know what they

N .
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_ DR. HUGH BUTT: In ‘answer to Angie's quest1on I think some-
thing we found very helpful is to include in any test1ng, ‘evaluating group
some people who are really out on the. firing line. These people br1ng

- you up short with things that .are real and relative, and'I think you need. '
them for a control. Just to:take a group of us who are in academic life

and let us set all of the standards,’ I think, is wrong.' I think you ‘have
to have the exper1ence of other people. '

DR MIXTER We are deal1ng really W1th two problems.., One.
is the problem that. confronts the Boards un1versally and. 1mmed1ately --
the evaluativn of the people who present themselves for cert1f1cat10n

_ Secondar1ly, we are dealmg W1th the problem of the accred1ta-
tion of programs which are supposed to. produc, the people Who can,
pass these examinations. : : :

They are qu1te d1fferent problems, actually, because‘ the boards
are. dealmg with techniques by which they .can evaluate.the- products of-

~ these programs. The review. comm1ttees are deal1ng W].th the. tech-

niques by which these people can be. produced It is‘ob 1ous that there
are. 1mperfect1ons in both methods of evaluat1on. . :

I th1nk there ha" been on the Whole very l1t: ..,feedback between

o the two groups. . The v functlr*n qu1te separately,. and 'that .is unfortunate.

..:However, every one" of the boards is’ represented on, every one of the
‘review comm1ttees, Wthh is as: it should be._ e e :

',.‘f,_ L

In add1t1on all of the rev1ew comm1ttees have representat1on

'frorn the. Council on' Med1cal Educat1on. " The. Counc11 ‘in principle,

R attempts to keep a balance -~ ard I speak now: to the. problem of those

: -_,Who are on: the firing line -= attempts to keep a'balance by 1ntroduc1ng
to the review commitices persons whose or1entat10ns are, perhaps,
,zsomewhat d1fferent from: the board- representat1on ;and: Where a college

wor: academy is. concerned d1ffe1 ent from those people too. ;

As a: matter of fact, 1f a. counc1l representatlve on a.review .

~',f*omm1ttee is: appo1nted to’a. board he is. automat1cally rel1eved .of h1s

T __dut1es as a- counc1l repreoentatlve._. I don't know how many of you know '

to: th_ ,‘neec‘s of the people ~and not the needs of the educat1onal systems

A and not th : acred cows and not the establlshment Whether -or. not

s T
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- I think the Council -should be riade aware by those who are
interested of its obligation in this regard. - If there is no feedback to
"'the Council, they won't know who they are supposed to appoint, you
“ know. So, here again, there'is an obligation on the part of the profes-
~“sion, generally, - to keep the Council on Medical Educatlon appr1sed of
the needs of the medical commun1ty »

DR BROWN: I would 11ke to suggest that the boards are nrob-
ably one step away from the real problem,  examining the product of
~ the educational programs.  ‘And the Residency Review Committees -
are probably two'steps away from the real prob]em in looking at the .
teachers. Until we really get at what happens to. pat1ents who are
managed by all of the products of. all of ‘thege: ‘programs; 'we won't
have gotten at what we are really after.- Gl

“This is eas y to say and difficult to do, but I think this can be
-done, and'I thlnk when you begin 'to do‘it-as it is being done some '
R -p1aces you can see how irrelevant some of the training and some of
‘the exams are to what happens in the real world in the pract1ce of
medicine. - It makes you ‘very.conéerned -~ it does me == that there
are not people on the Board. of Orthopaedic Surgery to assist in the -
construction -of the exam who are not orthopaedic surgecns. Ortho-
. paedic surgeons do a'lot in management: of’ pat1ents.-- ‘at-least, they-
~-'do in'my hospital =-.that they could do-an awful lot better. -And those
.things don't have directly to.do with the study of orthopaedics,  but have
to do very much with the management of their patients for whom they
are ent1re1y respons1b1e wh11e the pat1ent 1s in the hosp1ta1

. - So, I th1nk we: should really begin to look 2t the: pat1ent care’
. process and feed-that back 1nto your Board’ exa*ns and-your tra1n1ng
‘ ----'-program. I thlnk you are one or. two step° away from the rea1 problem.

-DR. HUBBARD There are: now two speCLalty areas that have
. this 1n-tra1n1n1r evaluatlon. . Otheirs are- contemplat1ng it. [ Is’it 11ke1y
" that by virtue of- the introduction of these in-training evaluations, there
may. be reasoiis for -a‘new look at the requ1rement ‘set ‘up by the boards _
- of certification?- I think somie of us-have the fee11ng that these t1me '
'-'f="requ1rements were first estabhshed by boards to a certain extent -
. - because of lack of conf1dence in‘the evalua'rlon procedure, lack of ccn~.
o >f1dence in’the exannnatlons. ‘Now, there: is reason for: more c:mfldencc :
-+ in‘the eva1uat10n and the exammatlons ‘and’if an- 1nd1v1dua1 shows up -
_as' superlor by* v1rtue of: ‘his' evaluations dur1ng his- trammg period; is
there ‘still the 'same’ 3ust1f1cat1on for hold1ng ‘him- toa predetermlned
‘f*perlod of =-I think you sa1d seven years, Dr. K1ng =="or whatever the
‘_t1me 1merva1 may be ' o : - S -
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DR. KING: Our boards are now prepared.to consider a recom-
mendation by a program director that a man may- have accompl1shed
his basic science and his basic experience in the neurosciences even
during medical school and can be relieved of an obligation to repeat
that period of time in his post- doc+oral per10d The basic science.

‘requirement may be fulfilled during medical school because of changes
- in the school curriculum. Th1s also becomes another argument for.

turning major responsibility for these programs to un1vers1t1es They

~can- pull-the tlme base out from underneath the post doctoral perlod

CHAIRMAN HALL I m1g it also say parenthet1cally th1s forces
. the program director to be self- -penalizing because you are getting rid
of the man you would like to have around most, who provides the leader-
ship and the th1ngs that make life much more pleasant

DR GREGORY Well the next step in the Amer1can Board of
Orthopaedic Surgery is precisely in this spot, but riot left only to chance.
‘There will be careful assessment of the nature of the program. that pro-

. duces people who may. be el1g1ble for cert1f1cat10n at a shorter time.
than the convent1onal per10d It is this element that we would like to
_.extract and. re1ntroduce into other programs if it is. pOSS1ble to do it.

: CHALRMAN I{ALL Our next speaker 1s Dr Hugh Butt and
Hugh has led in. manv th1ngs One of the things he has led is a self-
. re-exarnlnatlon program that was referred to yesterday I th1nk that
- we. are 1ndebted to Dr.. - Butt's’ °nthus1asm in the: development of this’
1mportant tool. :

DR. BUTT ' The College of Phys1c1ans has been. at this education
game for many years .and, in fact, in the Charter of 1918, contmumg
educat1on is. mentloned as. 1ts pr1me purpose : :

o Now, 1t has done the usual th1ngs that any l"“ge soc1ety - about
y fourteen f1fteen thousand members =~ has done. . It. has its annual
meet1ngs and it has its reg10nal meet1ngs and 1t has postgraduate
courses -- which it'was’ one of the first to start in this country -- and
this seemed all right for a while, but its Educatlonal Committee started
-looking into th1s and talkLng to, members ‘and members were very
.:_.-frustrated because they felt a- lot of b10med1cal knowledge was passing
.them by, . that they were. not apply1ng th1s new: knowledge to practice.
In talk1ng to 11terallv hundreds of these people throughout the couniry,
we found that this is esse’1t1ally what they wanted someth1ng to close
. ,"thxs gap, 1f pOSSlb].e e : c L

,,,,,, "ound to see what was g01ng on in

_ , Well the Comm1ttee looked:a
'contmulng educatlon and we found a pr1mord1a1 ooze. '¥his was exactly
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\ where we put our feet, and we are not out” of th1s ooze, but we are
L " try1ng to make a 11ttle progre

i '~ We found that the th1ngs that all of you know were going on---
: the television, the tape, the sound tapes. Postgraduate courses by
“universities rarely beg1n at the convenience of a pract1c1ng phys1c1an
Often when he got there, there were poor speakers, poor slides, poor
z\ content, a great waste of time. In talking to these men, though, ‘the
: ‘thing that they really didn't know, was jus_t,'.'what they didn't'know - This
3 ~ gave us the idea that, maybe, some sort of ' self-e v*aluatlon was "
% »needed We began w1th some rna,]or prem1ses
§

lae)

I‘he f1rst one -~ phys1c1ans want to. learn and 1ncrease in
excellence They would like to know their deficiencies -- prov1d1ng

no one else knew them All of us have some paran01d trends and need
'carwiul reassurance ' - : - :

Th1s last sentence usually brings for +n a lot of sm11es, but in
talk1ng to several natlonally respected psycholog1sts and’ psychlatrlsts,
‘we found this‘is true of all: people -- whether it be state bar exams,
national boards or whatnot," in which other bodies ‘have to certify them
‘and which may affect their income and pract1ce We were advised that
because’ th1s was the first time, on a ‘national level, that doctors were
being offered an opportun1ty to assess themselves that we not try to
gather 1n+‘ormat10n "As a matter of fact, the psychiatrists felt that the

exam or the self-evaluation, as we prepared it; “would cause qu1te a
- bit of depress1on anyway :

- Our- 1dea was rather S1mple -- the member would volunteer to
" be appra1sed. It would be taken at h1s convemence -=- with or without
help. The answers would be ‘sent to a bonded firm. ' That means that
Hugh Butt wouldn't »:now, or the College of Physicians. wouldn't know,
- or NIH wouldn't know. The bonded firm is a group of certified pub11c
: accountants, ‘and the name and scores ‘of the testees were erased after

they had been graded by computer, and the results were returned by
‘_ conf1dent1az‘ :‘nall' o ’ :

When thi is discussed sorieone’ always says; 'Well gosh
s k1nd of a wa "of money. and effort to go to-all of this trouble.- You
are not gett1ng any ‘ata for the. college or for the educators " Th1s is
true but we were adv1sed very strongly not to '

The real purpose of th1s f1rst baby steo was' to get the conflc.ence
, ~of the members of our organ1zat10r and other phyS1c1ans in the country
R o and assure them that the College was smceroly try1ng to help tbem
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We arbitrarily divided internal medicine into about nine areas,
and you can guess what they were. We selected outstanding committee
chairmen of each of these areas, elected five people, one of ‘whom had
to be someone in general pract1ce of internal medicine, and the chair-
men were told to.include in these: quest1ons scientific. knowledge thit
has developed in the past decade that could be directly applied to. the
patient. This wasn't to be a recall of information and data bank, -but
simply to how could you apply this material that had been collected.

It was available, and did you know that it cou1d be applied to a given
patient situation, and. they developcd about seven hundred questions
with illustrations, some in.color. A nominal cost of ten.dollars Was ,
made to the membels.- We ost1mated of .our thirteen,  fourteen thou-
.. sand members at that time, that there might be five or six thousand
who ‘we would consider were eligible.:..This excluded ped1atr1c1ans,
_psychiatrists, sc1ent1sts in the,club and also, maybe -men past sixty-
;f1ve although to my surpr1se many. men past, s1xty-f1ve took the, test

We11 much to our surpr1se in the f1r t two weeks four thousand
peop1e s1gned up, ~and- th1rty-f1ve hundred peop1e returned it on t1me

Now, smce then th1s has been made ava11ab1e to non-members
used'in many ways --asa teach1ng aid in both med1ca1 schools and
un1vers1t1es hosp1ta1s S ; PR

. I' can on1y say that w:v'e".are qulte convinced that this is one,
simple, 1mportant method of cont1nu1ng educat10n It is by no means
. the whole answer. It is Just one t1ny p; rt, .as we a11 realize.:

’ I am qu1te conv1nced as others, that phys1c1ans want to 1earn
. they. w111 work to learn if you can do. 1t w1th d1gn1ty and-with. reassurs
ance that it will be pr1vate ana oluntary : :

DR. THOMAS H BREM Hugh I talked to qu1te a number of
'peop1e who. have taken this. exam1nat10n, and every.one. of them has
.. said. that he has. fe1t rathe,rfrusw.rated and unhappy because he really
~ didn't know where he stoodf.; in: the scheme of. things. after he. got his .
results back Now, most of them, 1n fact a11 of. them that have ta1ked
to me. about the exam1nat10n have sa1d they W1shed they had sent a curve
back ‘S0 they would know approx1mate1y hovv we11 they d1d re 1at1ve to
the other th1rty-four hundred o - :

DR BUTT Let me comment on that Tom We were adv1sed

B ,_,ﬂ“at th1s would be. a comp1ete fa11ure 1f we.: sent out a prospectus and .

','.f:f asked the peop1e to f111 out;a: ot of data about themse1ves, ‘.whether you
have had.your, Boards or not and SO. forth It would be the kiss of death

- Just as much as: 1f we had wr1tten down, "Th1s is supported by NIH, "

. )
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Now, we have received hundreds and hundreds of letters,
mostl;” complimentary. This is not mentioned very often, but in going
around the country and ta1k1ng with people, I find, too, that deep inside,
this is what they would like to know. So, now we are meeting to start
to prepare another one to begin-in 1970 or '71. I think now we can’
make this step and get this data and get curves and get 1nformat10n -‘
back. ' » : : o

- One of the tkings that also'deterred us at first -- the press
was very interested in this when it was first announced to them. They
thought it was wondérful that a group of physicians were going to try
to evaluate themselves, but as soon aiy they found there would be no :
grades available they lost interest. In fact, only-one newspaper reported
this as someth1ng that was good that the' octors were doing.  Since then

I have talked to some" good newspapermen and they tell me that no news-

papermen would be.interested in'this unless they can-get bad news: out
of it. I think they are right. George ’\/Illler ‘has, Itaink, some good
ideas about how we" might present thJs asa research pro;ect and Just
publish it in the literature w1thout a.nnounclng It is not anything
new now, so I don't think the pres s is going to be 1nterested anyway.
Just publish it in the Journal of Medical Education or:the Annals, and

g 1et the curve be and 1et them 1nterpret them any way they want

DR. AIMS C. McGUINNESS The curves wouldn't be worth

very rruch anyway 1f we d1dn't know who got what k1nd of help and so

f orth '

DR. BUTT: This is another thing Dr. Hubbard has pointed out.
If you really want true hard core data, it has to be monitored with time
and content.. The- only other way I know we can do it is: give part of 1t

at-the Annual’ Meetlng "You could give it to people in an audience.
_G1ve them the exam for two hours and monitor it and feed it into a

computer

. DR. HUBBARD You m1gl‘t be interested: to know we have had
d1scuSSLons with the Amer1can Psych1atr1c Assomatmn on very similar
lines, and th ey have gone ‘down precisely the same path They have

'A “‘not been w1111ng to face. up to- the idea of a scored examination at the
- first step.” The ped1atr1c1ans are also d01ng it., "It is the "in'"thing.
I'don't think I am apprehenS1ve of the press I th1nk th1s depends

ent1re1v upon how 1t is presented

We dlstrlbuted a. frequency d1str1but10n for the neurolog1ca1
surgery group An 1nd1v1dua1 knows where he stands on the curve, but

‘this is something very'different from ‘letting the press know that "X'"
. per cent of the phys1c1ans of the country don't know a certa1n amoant




suven BENEY 0 NOEEN 0 M AN MW NS R MY oo

T e A L B Ll A 8 b £ f Areda b as gaes e pes e . IR YT o ey Tod g 2
T R F N T O SR gy s R S Y T R R AT e T e

The press can't do very much with where an individual may stand in
a frequency distribution.

DR. ROSINSKI: I think it is a question of what kind of data and
how'it is going to be used. Aims' point was a good one. He was saying
it was a natural instinct of an individual to want to know how he did in
relation to socmebody else. You are still motivated to take examinations,
and they are competitive in spite of what you do in them. It is just
natural in you. You know how well you did on the exam yourself, but
it is natural to wonder how other people did. These kinds of data could
be provided.

DR. McGUINNESS: How well should he have done ?
DR. ROSINSKI: That is carrying it one step further.

DR. BUTT: I might say one of the important things in this
self-assessment, we tried to get away from the word "exam." We
send out references with each question, and many of the men have
found this very useful. Over a period of time, six months or a year,
they could look up things that they missed. We have had suggestions
that this is really not the answer either, that we should send out
abstracts of these references, and I think this is quite important. It
is very difficult for many physicians in small communities to get to a
big enough medical library to find these references, 'and if we are
really going to help them learn, help them close their information and
knowledge gap, then, I think we ought to make it somethlng easy for
them.

DR. GREGORY: Aren't we skirting a little bit the question of
a passing grade, which br1ngs to mind at once the specter of recertifi-
cation? How much of this really has its motivation in producing some
implements that extraneous bodies may find acceptable for recertifica-
tion? Are you thinking'along those lines, really ?

DR. BUTT Well we have been aocused of opening up a

’Pé.ndora 's box in this line, but as you well know, recert1f1cat10n has

been talked about for twenty years. I suspect it is going to come in
some form, . and I would hope if it does, that it is controlled by people

like there are in this room, rather than men from some government
- organlzatlon wherc there wouldn't be .any f ‘f‘lex1b111ty ’

Th1s human feellng of wantlng to know how you stand is a natural

oné. I don't think you can do away W1th th1s I th1nk it is good

DE. ROSINSKI: Iagree. Ithinkitis.
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DR. NORMAN STEARNS: I think it is interesting to note that
the Academy of General Practice came to the Postgraduate Medical
Institute in Boston a couple of years ago and asked if we would produce lg
for them a self-assessment examination similar to the lines of Carl's
physician examination. The motivation for this examination may have
been varied. Initially, some people thought they just wanted to prepare
for an examination in family practice, but it was made eminently clear
to them that this was not the thing to do, and it was not really possible
to do, that a self-assessment examination might even be bad.

Nevertheless, two academies, Ohio and Connecticut, said they
had a higher purpose in mind. They wanted to provide an educational
tool. The idea wasn't to find out where you stood, really, but to help
to teach by means of the examination.

So, we devised an examination for them in which the answer ]
to each.question provided a piece of information, and in the answers +
we provided not just a reference, but a notation, so that there was a _E
reason why the answer was correct.

The information from this examination has not been discarded. j i
The Academy does not intend to give out individual information, but ;
one objective, certainly, is to identify those areas of need for more
| education. In the areas of weakness, programs will be developed to
| guide in the fulfillment of a higher educational goal in the specific
areas where demonstrated need has been evidenced. I think itis g
interesting that there may be different kinds of approaches to the con- _I'
? : - cept of the examination itself. It is also interesting that they couldn't
get this examination done for them in other places._

' 11brary, of big reference sources, there will be an article coming out

~in the February 27th New England Journal this month on a core 11brary
for practitioners which we have compiled. Most necessary information
will be in this core library which is absolutely feasible for every com-
munity hosp1ta1 the Journals and texts cost1ng 1ess than two thousand
dollars. ' ' :

e bRt pnier v B SR

t[ O Imi ght have an. opportumty speaking to your questlon about the
|
|

DR BUTT I would 11ke to ask a questlon of th1s body I don't
know whether George M111er or J ohn Hubbard or both mlght comment
I would like to know if this is the first step in the swamp, where do we
- .go from here in rea11y evaluating?  Here we have a large number of
"people. out seelng pat1ents and then obv1ously, _ want to be evaluated
-and know where the1r def1c1enc1es are

: What is the next step in eva1uat1ng th1s 50 We can he1p them '
more ? What do we do?. Let's get 1t off the blackboard ’
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DR. HUBBARD: I think we need to keep rather clearly in mind
the difference between the objective of continuing medical education
and the objective of assessment, The College of Physicians and these
other groups have expressed the desire to get real data from their
membership as to where their weakness is to guide their postgraduate
training programs. If you want this kind of information, I think it has
1o be an examination and an examination under supervised conditions
that will give you reliable data. This, I think, is something very dif-
ferent from the kind of self-assessment activity that is really aimed
at the objective of education.

DR. GEORGE E. MILLER: What this provides is to help some-
one identify a need to know. Until he has this, it is unlikely that he is
going to embark upon a learning program, but learning is individual.

It seems to me unlikely that a national organization is going to be able
to provide an educational program for thirty-five hundred individuals.
It may provide resources. It may provide references and material,
but the learning ultimately is going to take place at the individual level.
It is for this reason, it would seem to me, that this organization -- the
Association for Hospital Medical Education -- is one that must direct
its attention to this question at the local level where the opportunity to
work with individuals is greater than through a national organization,
but utilizing data that may be provided by a national organization that
has an opportunity for a far larger sample than would be possible at
the local level.

At the same time, however, the problems in each institution
or with each practitioner are to some extent unique, and, so, the sort
of thing that several members of this Association -- I note particularly
Clem Brown and Bob Evans trying to gather local data about physician
performance as a self-assessment method -- should be incorporated
with the broader accumulation of information, the identification of need,
the specification of objectives for an educational program and appoint-
ment of reference against which they can make some assessment of
the extent to which those objectives are achieved. .

DR. McGUINNESS: 'Each physician probably has a relatively
small need of information for the maJorlty of his cases . . .

" DR, BUTT Idon't agree |

v DR McGUINNESS Some of 1t you store 1n fragmentary manner
in your computer You- don't need to be necessar11y able to recall that

. indefinitely. . You need to remember that the. 1nformat10n is there and
‘,.where you can’ go if you have to go. and- look 1t up ’

S e e e e e




DR. BUTT: I suspect you are not being fair to yourself. I
think your computer is using all of these things every day. Every
patient you see you have to in some way eliminate numerous things.

DR. McGUINNESS: There are certain things, but there are a
great many details on one of these examinations that you do not have
to carry around with you.

DR. BUTT: Well, I see what you mean.

DR. McGUINNESS: That you would have to carry around if
you were going to get a reasonably good score on that examination.

DR. BUTT: This assessment was not for recall of dosages of
drugs and things of that sort. This had to do with the application of
modern knowledge to the practice of internal medicine. After all, we

‘all have data banks and computers to keep all of those little things.

Oure is just not b1g enough.

DR. FRANK L. HUSTED: It would seem to me that Dr. Butt's

objectives of a particular effort may well modify or determine or pre-

determine the way in which data are handled, and the way reports are
made, and the way specific examinations and devices are developed.

I would point out specifically the objectives in the total process,
one of which was immediate: you wanted to gain the confidence of your
colleagues so they would respond with some degree of veracity and in

sufficient numbers as to make your study valid. This is an impeding

objective. When this has been achieved, you can reduce this com- -

- ponent, and thereby introduce other kinds of issues into your examina-

tion process which heretofore were not possible, and, therefore, taking
the next baby step. I would caution against taking a giant step at that
point simply because you have this gain. Don't be overconfident by the
gain scored, the gain real1zed but take another baby step by add1ng
another dimension.

DR BUTT Very good I agree
DR. WINSTON R. MILLER: We are seeing the emergence now

in this Association of D1rectors of Med1cal Educat on throughout the
country of an expanding interest-in d1rect1ng cont1nu1ng education at

~the” commumty level, and we - ought to explo1t this poss1b1l1ty and have
" some plans for- d01ng 80. -To'what' extent’could the next step of the"
'11Amer1can College of” Phys1c1ans self-assessment program provide a
. very much needed nucleus or mult1ple nuclei of topics that-could then
‘be distributed to Directors. cf Cont1nu1ng Education in community.
‘hosp1tals as.a def1n1t1on of need’ for postgraduate education?
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One of the principal problems that always comes with every
DME when he talks to his medical staff is what do you need to know,
and there is a lot of argument about this. So, any facts we have to
present greatly facilitates local efforts.

DR. BUTT: The AMA, you remember, started out looking
into continuing education, and they came to some conclusion that a |
group of doctors could sit around in a community hospital with a medi-
cal educator or director and decide what they needed to know. We
don't think this is possible, and I think you have got to in some way
evaluate yourself privately to find out, because you frequently are
humiliated to find that you don't know near as much as you think you
know, and it is a very embarrassing, but very stimulating thing to
find out privately.

CHAIRM-AN HALL: I have bought the examination with the
cooperation of Dr. Butt and Dr. Rosinski, and I gave it to my gradu-
ate students in medicine at our institution, and I found some common-
alities in which my men were not performing in the nine areas that
-you had separated them out. This gave me the ammunition I needed
to go back to the faculty and say, "We have to beef up in this area. "

Our next speaker is Dr. Thomas Brem, who is relating his
concept of the Advisory Board of Medical Spec1a1t1es in its relatlon-
ship to evaluation. ~

DR. BREM: Last night as well as today, I think that the
comments made it quite apparent there are several different levels
of evaluation. The boards, themselves, are concerned themselves
with evaluation of individuals, the Review Committees are evaluating,
really at another level, and there are other programs, resources and
so forth at various institutions attempt1ng to put on a good educational
program . :

, My report is 1nvolved in another 1eve1 of evaluatlon I don't
mean.to say one is more important than the:other, or one 1s h1gher
:,than the other - but they differ. - The level at which the Advisory Board
operates is really the national level involving what we think is the total
need of the country, the consumers of medical care as well as the pro-
_.viders of it, and, as.a consequence this sort of:- body . should ‘be rather
'broadly const1tuted _Here:I. might mention Dr. E111ng 8 suggestion of
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having people from outS1de of medicine -- knowledgeable, well-informed,

obJectlve groups -- who'can. survey the whole territory and give us,
perhaps some: 11tt1e 1deas as to. what are. the d1rect1ons we.should be




The Advisory Board consists of representatives of all of the
specialty boards, in addition to other organizations that are concerned
with and involved in graduate medical education. The American Hospi-
tal Association is represented on the Advisory Board. The National
Board for Medical Examiners has its representatives. The American
Federation of State Boards. A couple of others. The Educational
Committee for Foreign Medical Graduates participates, and the Asso-
ciation of American Medical Colleges. There are six, T think,
altogether that are represented on the Advisory Board for Medical
Specialties, and I think this is an indication of the recognition of the
Advisory Board that it does have quite broad responsibilities that
involve a good deal more than simply evaluating individuals or evalu-
ating programs. :

The major evaluating function of the Advisory Board is the
receiving of proposals for the establishment of new specialty boards,
and this has been a primary function for many years now.

The process is something like this. A group that feels that it
is desirable to establish a new certifying board with examinations, pro-
grams and so forth, submits its proposal to the Liaison Committee.
It is a committee consisting of representatives of the Advisory Board
and the AMA Advisory Board on Medical Application which reviews
preliminary applications and attempts to make a decision as to whether
the move is desirable for the community as a whole, for medicine, for
medical educatlon and for the 1mprovement of standards of practlce in
the country

Well I w111 submit that this is by far the most difficult sort of
evaluation of ‘all. 'The Resident Review Committees are next, and I

"have spent a number-of hours on the Resident Review Committee on
“Internal Medicine. I note it is exceedingly difficult to evaluate those

programs, but it is duck soup compared to evaluating the greater
problem as to whether a new specialty board should be in existence,
and whether this is really in the public interest. “We make decisions.

.Certa1n1y, oftentimes, they are riot received very happily. by the pro-

posers but they are made in vast con501ence and w1th a great deal of

o study

Now, r1ght at the: moment," as an example there areithree new

- boards being proposed before the L1a1son Committee: ' One of them
‘ "has 1ts app11cat10n for a new Board 1n Fam11y Practlce S

We have an apphcatlon from the Nuclear Medlclne people who

‘wish estabhshment of a conjoint board composed of representatives of
‘the pathologists, radiologists and internists. This is a preliminary
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application that will be reviewed, and it will be up to the Advisory
Board and the Liaison Committee and the Council on Medical Educa-
tion to make an evaluation and decide whether this is desirable from
the national standpoint.

Third, an application submitted by the American College of
Clinical Immunology and Allergy which is additional to the present
sub-specialty board of the Board of Internal Medicine in Allergy.

It has been debated at considerable length as to whether it is
appropriate to set up a second board in allergy.

There are many changes going on, in graduate medical educa-~
tion. I find that this past year -- since I have been an officer of this
Advisory Board -- I have been involved in a dozen meetings to discuss
the Commission on Higher Medical Education and Graduate Medical
Education. Some of the functions of the Advisory Board will be trans-
ferred, I expect, and that, presumably, would be the organization thai
would take the broad look at the needs of the country and how the vari-
ous organizations involved in our specialty or graduate programs are
functioning. '

There will be changes, I think, 1n the Adv1sory Board which
has been a nebulous sort of organization, without much in the way of

‘authority, .and I think that the members of the Advisory Board and the

specialty boards that are the parent organizations are beginning to
feel, too, that there has to be an organization that ties them together
more closely and makes some decisions which will be binding on all
of them.

You st111 have a good deal of paroch1a11sm among our. spe01a1-
ties, but I sense, as Dr. King mentioned about the neurosurgeons, that
all of the specialties.are beginning to become a little more flexible and
reasonab1e

DR ANGELIDES Has any effort been made to try to coord1nate

over1app1ng requirements or functlons of spe01a1ty boards so that it .

leads to shorter training per1ods reductlon of. faculty t1me, av01dance
of repetition within the same hosp1ta1 of the same course material ?

. You alluded in the latter part of your statement-to a group which would

act.as a clear1ng house for. coord1nat1ng all these eva1uat1ve criteria
and would act asa focus by. which you cou1d splash over to other. boards
This is a very dynamlc role... I don't know 1f you.are: prepared to under-
take- th1s, . but has there-been,. at 1east any’ thought g1ven‘? ,




DR. BREM: There has been thought, Angie. Since I have been
on the Board, and long before that, the Advisory Board has not really
paid a great deal of attention to the content or the program of an indi-
vidual Board once it has been approved.

I think we all think this is one of the weaknesses of the Advisory
Board, that we should be concerned with the content of the programs of
the various specialties. I don'tthink any of us believe that we should
be designing curriculum, but we should be taking an overview of the
practices and policies of the constituent boards. We hope that that will
be one of the authorities that will be delegated to the Advisory Board
in this rather changing situation.

To me it is rather disturbing that once a board is approved it
can do almost anything it wants to do without having to come back for
reapproval of the Advisory Board as a whole. It strikes me that this
is contrary to our concept of corpOrate-plan’ning of educational pro-
grams. At least major changes in policies, in requirements and things
of that sort proposed by any individual board should come back to the
Advisory Board as if it were a new program -

This may come about. It depends on how much author1ty 1nd1-
vidual boards are w1111ng to delegate to the overall Adv1sory Board

DR. HUSTED You set no cr1ter1a or 11m1tat1ons once approval
is made. o : : , o

DR. BREM:- Pretty much so.

~ DR. HUSTED No pattern they must follow or recommended
patterns ' : . v

'DR. BREM Pretty much on:their. own after that

DR. KING: Dr. Husted pointed out in the context of h1s argu-

‘ment, that. among’ other th1ngs ‘external agents are not: adequate units

for determ1n1ng educat10na1 programs ‘aside’ from the school as-a un1t

of - scholars That is Where he put the "buck Mg

Now, obv1ous1y, Mr M1111s has read th1s, and many of us have

o deep concern that this,” in fact may be’ true.  How do you: we1gh th1s
‘ ph110sophy with your statement that perhaps, ‘an Adv1sory Council:
' “overriding the ‘Board -- wh1ch is yet ‘one ' more- unit detached further

from the un1vers1t1es ‘and the educatlonal un1ts ==!should: have power:
to control and direct and design and modify. educational programs

‘ That is a st1cky w1cket I would 11ke to hear 1t d1scussed

|
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DR. BUTT: May I ask my question before Tom's answer? 1
think he can answer them both, Jack.

CHAIRMAN HALL: All right.

DR. BUTT: If you can.do as Dr. Brem said -- have some
control -- then, the status quo does not remain the same sacred cow.
They are out after two or three years on the Commission, out of the
boards, and in this way, you can answer part of your question, a
dynamic infusion all of the time of academic people, and you won't
have what we have today in some boards -- people who stay fifteen
and twenty years.

CHAIRMAN HALL: Tom, would you like to address yourself
to Dr. King's question?

DR. BREM: I don't know if I can adequately answer the ques-
tion. Yes, this is one that is going around and comes up at most of
these meetings, and that is the question of the role of the university
in graduate medical education. A lot is said about this, and at the
AMC Workshop on Graduate Medical Education last fall in Washington,
D.C., as well as in a meeting in Houston later, a rather strong con-
sensus was voiced that a great deal of what is being done now by boards
and review committees, particularly in regard to the design of pro-
grams, is be1ng left up to the universities.

Well I don't know Whether there Would be great ObJeCtIOI’l to
this, but I do believe that at the moment the universities are not ready

to do this. They m1ght be in the future.

An example for instance, :was the interest of the universities

: that was displayed: at the Council-on Academic Soc1et1es Meeting. I
‘think a half-dozen university presidents were invited, and John ‘Millis

was the only one that turned up, and, yet, this whole thing was on the

“role of a university in graduate medical education. I don't really think
- "_the universities, themselves, have much interest-in it.” The medical

schools may.  But I find the medical school itself is not sufficient. .
This is a university function, -an obligation. So,.even though this.
m1ght be deS1rabl 1 don't know Whether 1t is- rea11stlc at the moment.

I do th1nk 1t is tremendously 1mportant for the Adv1sory Board
on ngh Comm1SS1on on Graduate: Medical Education to encourage flexi-

'«b111ty -and. exper1mentat10n in-the deS1gn of programs and not be too -

terribly Worr1ed -about the- format: of .it, about the curriculum. More
important are the resources Does the 1nst1tut10n have the basm

“:.resources: ‘to put on a: modern educat10na1 program in- surgery or:

orthopaed1cs, 0. B., med1c1ne or Whatnot‘?
v o g3
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DR. GEORGE MILLER: Tom, you have indicated that the
deliberations of the Advisory Board are primarily addressed to educa-
tional issues, questions and decisions. I would raise the question of
whether this is, in fact, accurate, or whet-er their decisions and
actions represent a kind of vector resulting from a variety of political
forces without much regard for educational principle.

I ask this question for the simple reason that if education -~
which means facilitation of learning -~ is the principal objective of
graduate programs, then, how can the Advisory Board justify the
approval of any residency or specialty requirements whose base is
upon a temporal requirement for training, because if learning is the
goal, then, the time it takes is the time it takes.

I wonder the extent to which the Advisory Board might not
profit from addressing the quesiion of justification for any kind of
temporal requ1rement for re31dency tra1n1ng

DR. BREM: I think you are’ perfectly r1ght George, and this
is another one of the authorities, really, the Advisory Board has never
had. The question has been asked as to why there are absolute time
requirements. ' We haven't been in a position to say that has got to be
- aflexible thing, and really, you are talking about individuals, and they
mature or learn at different rates. : -

DR. GEORGE MILLER If I understand it, the Adv1sory Board
~ does approve new boards

DR. BREM It does that yes.

v - DR. GEORGE MILLER:  And the funct1on of the 'Board is to

'  establish the competence of those speC1a1t1es, and that competence is
based upon time of training, -and, thus, -the Adv1sory Board is, - in- fact

”uusmg this-as the Just1f1cat1on for the approval of a new spec1a1ty

¢ DR BREM Part of 1t Yes, it does. : Well, it has, of course,
accepted the rather'inflexible time: arrangement as part.of- the -‘whole
.th1ng, and 1t may be at fault in: th1s You are perfectly r1ght '

; . DR MIXTER There is one aspect that has not been ment1oned
- tand that'is that there is'a certain: pecu11ar1ty 'of American medicine -~
F ~.“that no/aspect of-medicine in this/country is a.federal responsibility. .
In-every other. country in the:world,: the:entire :course of medical edu-~
“cation, :including 11censure and spec1a1ty cert1f1cat1on, is'a central :
:‘_governmental function. That: is notrtrue‘in this country. There had
been no'definitive. art1c1e in the. 11terature devot1ng 1tse1f to th1s aspect
. of the problems that we. confront‘ T : S '

--,64”
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There has been, however, in the Cornell Quarterly Law Review
a broadly based article on the subject of accreditation of educational
programs. It does apply to graduate medical education although gradu-
- ate medical educatlon is not mentioned specnlfcally in the article. It
is a very 1nterest1ng concept that in American law any organlzat1on
which sets itself up as an accrediting agency after a certain length of
time is accepted by the public and generally becomes de facto an
accrediting agency. It is a rather strange and pecu11ar setup, and
I think anybody concerned with these problems ought to familiarize
‘himself with the obligations which devolve upon these self-constituted
accrediting agencies. Itis a terrlfylng affalr, and. our law department
is extremely concerned ahout it, because these agencies, although they

. have never been challenged, are open to suit, and one such:suit may

bring down the whole structure down around our ears.. It:is astonish-
ing on what a tenuoug basis this whole accred1t1ng structure is founded.

. It really is terr1fy1ng

, DR RAY ELLING It is qulte fascmatlng to note - and I don't
think 1t is s1mply the role of government that is. the dlfference -= that
the development of medlcal spec1al’r1es in Britain has been very dlffer-
ent than in this country. . The whole division of labor, -in the field of
medlclne is qu1te d-fferent the functions, perfor med by dlfferent groups.
There ~might be some place here for some. analyS1s, .comparisons as
to how this has occurred h1stor1cally in, these two different settlngs

, , DR MIXTFR Canadlans, too, have an ent1rely dlfferent
structure Most 1nterest1ng e v e
If Jack Nunemaker were here, he would certainly comment
about his recent experience in a, medical school survey- 1n Canada to
: wh1ch the Counc11 on Medical Educatlon of the AMA does contr1bute as
- well as the Royal College ' : :

At that part1cular survey, not only was the school accred1ted
~but the graduate med1cal programs < The. reS1denc1es, also, were
~looked at, and a report sent back to the Royal College -="which is

the1r accred1t1ng agency =~ and this. wnole package ‘was. looked at at

L one time... Most. 1nterest1ng I thlnk maybe, our, Canad1an ne1ghbors

L have got a better systemlthan we, :have in many ways;‘ o :

T T T T S R A B S
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 DR. STEARNS: Not in medicine.

“DR. MIXTER: Inmedicine we have set up our own accrediting
‘agencies w1thout anybody except the people 1nvolved say1ng that is what
tney want :

"DR. STEARNS You are not 1nferr1ng that a governmental
system would be better ?

~DR:. MIXTER: No, I am not at-all.’ I am just say1ng that 1t 1s
e 'd1fferent from anyth1ng anywhere else 1n the world o
_ ‘DR. STEARNS ‘By the Wll.l of the people you mean the doctor
o people or the people people‘? - .

DR. MIXTER The people people are the ones who ‘couid obhject.
- The doctor people are the ones who are least l1kely to raise some
obJect1on People people don't know much about this’ and, as a matter
’*of fact, doctor people don't know much about 1t e1ther R
DR BROWN 1 was wonder1ng if Dr Brem could* g1ve us ‘an
- example of the kinds’ of ‘datathat the Adv1sory Board collects to facili-
tate 'their dec1s1on—mak1ng process with respect to'the estabhshment
of ‘'a' new’ specialty," part1cu1arly, with’respect to’ consumer needs. I
think you stated directly that this is 'one of the concerns of t 1€ Adv1sory
Board, the concern with the needs of the’ publ1c consumers society.
Would you give me an example of the kinds of data you collect to facili-
tate your dec1s1on—mak1ng process 1n th1s area‘? S

DR BREM I really don't know that we huve any organ1zed

- is made. Op1n1ons but not data ‘I am not even sure really, ‘that -
:there are. data of that sort o : : -
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withdraw all time requirements. I don't think I would go that far. The
reason that I would not go that far is because as we were say1ng last
n1ght there are certain things that are very difficult, some th1ngs that

can't be measured in the competence of a phys1c1an and I th1nk there

is someth1ng known as matur1ty that comes with exper1ence that 1s ,
1mportant to include in the requ1rements for cert1f1cat1on '

I would like to know that the surgeon that is operat1ng on me has
had certain years of experience. do1ng what he is going to do to me. So,
I wouldn't go so far as to propose to the specialty boards that they with-

draw all time requ1rements. I do th1nk they ought to be more flevnble

DR. McGUINNESS Some are plann1ng to be, and some

) actually, are lbegmmng to be

CHAIRMAN HALL The next presenter w111 be Dr Rooert
Moore Secretary of the Amer1can Board of Surgery R

‘ DR ROBERT M MOORE The Amer1can Board of Surgery,

~ Inc., was chartered in 1937. It was the fifth of the surgical boards

to be organ1zed

- It was chartered under the laws of Pennsylvan1a and organ1zed
under State laws ' : T

'\;‘!-'

At the begmmng the Board had th1rteen members, all appomted

~ for S1x-year terms, no man be1ng allowed to serve a second ‘term
- except the full- t1me Secretary-Treasurer whose membersh1p on the
_Board is-determined by the lerigth of his off1ce The . Amer1can Surgi«
 cal Assoc1at1on, ‘the Amer1can College of Surgeons, and the Section |
_‘on General Surgery of the A, M. A, each nom1nate four of the current
e1ghteen members of the Board The New England Surg1cal Southern
- Surg1cal Western Surg1cal Pac1f1c Coast Surg1cal Central Surg1cal
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Prior to 1950 there was a great deal of confus1on as a result

. “of two lists of approved surg1cal residencies be1ng pub11shed ‘annually,
one by the American College of Sur geons and one by the Counc1l on

Medical Education (and Hosp1tals) of the A. M. A. These two lists d1d
not agree; one year a Training Program would be put 'on probat1on

or removed from list while at the same time it-was being added as a
newly approved Program on the other list. Finally, in the late 1940's,
confusion became so great that the American Board of Surgery pre-
vailed upon the other two organ1zat1ons the College and the Council,
and induced them to join with it in form1ng a tr1-part1te res1dency-
review committee, and at that time ‘each of these three organ1zat1ons
relinquished whatever r1ghts it had previously held in approval of
surgical tra1n1ng programs, assigning these r1ghts to this new tr1- E
partite Committee -- the Conference Committée on Graduate Tra1n1ng
in Surgery (wh1ch ‘recently changed the term' "Graduate Tra1n1ng

its name to . Graduate Educat1on") o

Th1s Comm1ttee at the moment has under its charge 492 approved
Tra1n1ng Programs in Surgery in the Un1ted States and its territories,
which provide" posts for 6,589 ‘surgical residents.’ Ord1nar1ly in each
of these Programs the Chief of Surgery can send one of his junior "
reS1dents to any other hospital he chooses on a rotation up to six

months without reference to the Conference Commlttee In the senior

residency year, however, a rotation of even one month away from the
approved parent institution must have the Conference Committee's

= pr1or approval “At’ any level of training sucha rotat1on for more than

s1x months also must be approved by the Comm1ttee

As to the requ1rements for certitication, when our Board was
establ1shed there was a’ f1ve-year requirement, - three’ years ‘of formal

tra1n1ng followed by two years of practice or additional tra1n1ng After
 ten years in 19«17 the tra1n1ng was divided 1nto two Programs ‘the

Group I Program 1n wh1ch the cand1date trains in a Type I (four-year)

" surg1cal res1dency for the ent1re four years,. and a ‘Group II Program
" -in which the cand1date tra1ns na Type II (three-year) surg1cal resi-

- dency for three years, and then takes two years of add1t1onal tra1n1ng
‘ e1ther 1n a surg1cal spec1alty or 1n general surgery R

et Dur1ng ‘the past few years we have started shorten1ng tra1n1ng
r. Group II Program w1ll be’ phase “out-as’ the three-year or Type II.

‘S1denc1es arebe1ng'_d1scont1nued nd as of June 30, 1968 the Con- .
" ] y:“appl1cat1ons for new Type I
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candidates were Group II candidates; having‘trained in Type Il surgical
residencies. Now only nine per cent are Group Il candidates and in a
few years those of this classification will gradually disappear.

in 1957 our Board added a.very important and strong require-

ment which should have been added years before -- the senior year
requirement. - This meant the end of the old "pyramidal™ system of
surgical residency, in which only one chief resident of each year's
crop of junior residents advanced to the final or senicr-year of experi-
ence. Now, the reS1dent must continue through the senior year of the
residency program in either the Type.I or-the Type II residency if he
is to be accepted.by the Board. This has enabled the Board to'assure
that every certified surgeon we turn loose;upon the. pub11c has himself
- done quite a volume of operative surgery- in a var1e’ry of f1e1ds wh11e

he has been under superv1S1on in tra1n1ng - o

In 1965 our Board made 1t ob11gatory for every app11cant to
subrait a cert1f1ed list -of the. surg1ca1 operations he himself had per-
formed during. his tra1n1ng .It-was the belief that if enough operative
work was, not -being turned over to the resident dur1ng his training we
could not certify him to the public as a pract1ced surgeon when he set
out into private pract1ce

, Th1s requ1rement came at a fortunate t1me That was the year
~ when Medicare and- Medicaid were established, and, - with other organi-
.zations, we were concerned lest.a disappearance of "indigent!"patients
would destroy surg1ca1 tra1n1ng in the United States.. In 1966 the crop
-, of surgical residents- comp1et1ng the1r four-year tra1n1ng program .
submitted the requ1red operative lists to the Board. ,Over six ‘hundred
‘who had" completed the Group I Program had performed an average of

. 504 major. surg1ca1 operat1ons dur1ng tra1n1ng ‘This set-a base=-line.

In 1967 it proved that the corresponding group had. performed an aver-
age of 511 major operat1ons each, and in 1968 a larger group had
: performed 523 majors each. -To date, then, there has been no evidence
of. Med1care and Med1ca1d ser10us1y damag1ng th1s aspect of surg1ca1
) tralnlng o L i, U .

o Another great prob1emfo_, th ,Amer1can Board of Surgery has
o been the 1ncreas1ng number .of: fore1gn med1ca1 graduates coming to. 1ts
B :exam1nat1ons \F1fteen or twenty.‘, years: ago it ‘was: a; rar1ty to seea:

' ,_‘j{forelgn med1ca1 graduate -at ‘one £ exam1nat10ns . ,._»Then they began
~ to.appeéar; frequent1y and: the'number ‘and: prjoportlo; have: 1ncreased ‘

,,.:;_vv,f;progresswely, w1thout a break for twelve r-fifteen- years .- Of the
- 925 new. cand1dates com1ng to our Part I: exam1nat1ons for the f1rst
 time: in December 1968, 36. 8 per. ‘cent were. fore1gn med1ca1 graduates

o who had come to th1s country and taken the1r four or f1ve years of



med1ca1 graduates

surgical training here. (The remaining 63.2 per cent are. classed as
"domestic medical graduates " having been’ graduates of medical
schools in the United States or Canada. ) . -

Our first Part I examination' was given in 1937, ' After the first
twenty-six years, in 1962, of all the candidates who had ever taken the
Part I examination 90. 9 per cent had eventua11y passed Part: I by -
examlnatlon or by re-examlnatlons. -

The\. first Part IT eXamination was given'in 1938, and in 1963,
after the twenty~six year period, it proved that 91 per cent had passed
Part II eventually, by examination or by re-exam1nat10n ‘However,.
only 80 per cent of the cand1date.: who had. taken Part I had eventually
become certified, and not 82 per cent, since there is a'small though-
constant loss:between the Part I exam1nat10n and certification. A few
candidates leave the practice of surgery for other practice, or for
full-time research, and are thus no longer eligible for Part II; an
occasional candidate is denied admission to Part I1 ‘because of uneth1ca1
or immoral practices; and almost annua11y at least one cand1date who.

has passed Part I d1es pr10r to h1s completlon of the Part II examina-
“tion. o . ST T T

The f1gure=‘ just g1ven on our 26-year pass rates were the base
line prior to the recent more rapid increase of foreign’ med1ca1 gradu-~

-ates. I am sure that through the years succeed1ng 1963 this high pass
- ‘rate’ would not hold; the fore1gn med1ca1 graduates have run too high a -

fail rate in the Part 1 examlnatlon wh1ch 1s of- ‘the multiple~-choice -
type.. When- 13. per. cent, 14 per cent or: 15. ‘per cent of the United States
and-Canadian’ graduates failed, over 55 per ‘cent’ of fore1gn medical

- graduates were: fa111ng Part I ithe f1rst time- they took it.. That figure

has now dropped to’ 43 per cent st111 much h1gher than for the "domest1c

We have been Worr1ed over another development the past six.

‘or e1ght years. Along w1th the 1ncreasmg ‘number of fore1gn medical

graduates we have noted a progresswely decreasmg number of ‘U.S.

,It

S and Canadlan apphcants Why fewer Un1ted States and Canadlan medi~ =
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L :1s,”number one. Second}y,ﬂ-hospltals An: the Un1tedf-.States:.have the dis-.

‘We:also ask ourselves, ""How many general surgeons do we

need in the United States?" At:a recent committee. meet1ng one of our

own Members came up w1th the estimate that, based upon ‘the propor-.

,tion of major surgical operatlons done in this country by general
,pract1t10ners and by osteopaths, he and some others est1mate that we

need one general surgeon for each ten thousand of populatlon V1S1t1ng
was a representative from the Royal College of PhyS1C1ans and Surgeons -
of Canada who pointed out that in a recent survey made. in Canada they -
had de01ded that they needed in Canada one general surgeon for each
nineteen thousand popu1at1on Osteopaths are not licensed in Canada

but the Canadian surgeon est1mated that the. general prat1t10ners per-

form. fu11y f1fty per cent of the surgery done 1n Canada al‘rhough they
are re1at1ve1y untra1ned in surgev'y - S B TR

Our. Board 1s beg1nn1ng to take 1nterest in In- tra1n1ng Examlna-

| .tlons We wou1d have to enlarge our Board great1y 1f we. went into. th1s
field, T : :

These _then,  are some- of the prob1ems we have been encoun- B
ter1ng ] more forelgn med1ca1 graduates fewer domest1c med1ca1
graduates the matter of assur1ng su.fflclent operat1ve exper1ence P
during surgical tra1n1ng, and a number of other problems "Right now
I believe that.most of our Members w111 welcome the time when we
can: drop the 1nternsh1p year We are a11 1n favor of shorten1ng gradu-

- ate tra1n1ng in; surgery by at 1east that amount As soon as. the. State
'_L1censmg Boards come around to th1s I th1nk the 1nternsh1p w111 be ‘
v ,dropped as. one of our.. requ1rements ‘ RN :

. DR McGUINNESS I have a couple of‘brlef comments and one
question about the fore1gn med1ca1 graduates ~It is' my ch1ef area of

, .. concern .as most. of you know F1fty per cent of the fore1gn med1ca1 _
graduates pass the ECFMG exam1nat10n ;at the: 1eve1 that it, w111 be. i
’ ,'.'._passed by the lowest twenty per cen

'of the United States. graduates
and, about a_, uarter of the fore1gn med1ca1 graduates ._pass the ECFMG

-

out of 100 Un1ted States graduates wou].d”'pass the (exammatlon That '

,,,,,
LY
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L 1nternsh1p

L Med1cal Colleges Dr McNulty ‘has other" demandmg phenomena this

evidenced by this ‘'one measurement let alone all of our other cultural
.,j'and other problems that we don't evaluate ' S I

S1nce a great many of them go right 1nto the residency, I think
it is qu1te remarkable that they do as well in your exam1nat1on as you
- say they do " ' =

My only quest1on is'do you accept a year of - stra1ght internship
'1n surgery 1n 11eu of the f1rst year of the surg1cal reS1dency‘> ' '

' ' DR. MOORE: Thé answer is "No, " a stra1ght internship will
not subst1tute for the year of 1nternsh1p follow1ng graduat1on 1nsofar
as our requirements are concerned,"

. However, our Board does accept fore1gn 1nternsh1p in the case
“ofa fore1gn medical graduate The reason we' ‘have ‘done this is’ the
f1ve-year 11m1t on h1s Visa under the Exchanpe V1S1tors Program '

" DR, McGUINNESS "You’ see, the fore1gn 1nternsh1p in the
. maJorlty of cases is probably not nearly as appl1cable as the Un1ted
_,.'States surgery or cl1n1cal surgery"‘ " ' S

) ' DR MOORE The other reason we would like'to drop the
"""jmternshlp requ1rement is that for fifteen’ ,rears ‘most of the people on
‘our Board have thought that the’ 1nternsh-p year had become more and
‘more a‘wasted year for the’ 1nd1v1dual ‘who'is" then to take a four-year
surgical residency, and.that we wouldn't be" requ1r1ng our candidates
‘to take it except that the State l1cens1ng boards have 1equ1red an

. o ___':I'CHAIRMAN HALL ‘We are' go1ng to have to change ‘rhe sequence
. today so‘'we can have the advantage ‘of the’ Assoc1at1on of American

afternoon I wonder if’ Dr McNulty-'could g1ve us the AAMC's v1ew
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and c.on_'s" that can very well be debated. 1 However, I, _fgor one, would
urge it. '

I would also urge development of some method by wh1ch we

"could evaluate both the goals of educat1on and the goals of pat1ent care.

We have so much trouble reconc111ng them,, and, perhaps some part
of the reconciliation might evolve from careful scrut1ny of the goals

of both of these type activities. Finally, I have been groping, as we
have been sitting here, for some enlargement of this exercise. How
do we get it to many. other 1nst1tut10ns that represent what are called
teach1ng hosp1tals, , meamng the. Counc1l of Teach1ng Hosp1tals ? How

_do we get any sort of evaluatlon 1nto both the 1nst1tut10nal in-service

and the pract1t10ner cont1nu1ng educatlonal programs that are now ‘
rece1v1ng so much emphas1s ? L :

Now a word on organ1zat10nal evaluatlon Your emphas1s is

o educatlonal evaluatlon but I think you would want to know that the
'~ AAMC has existed since about 1876, and, after that long period of -
. t1me, has completed an evaluatlon of 1tself and has evolved changes

as a. result of that look Those changes are now. com1ng 1nto ‘being,

in terms of organ1zat1onal elements of the AAMC .as. opposed to one
element of organ1zat10n before Now there 1s a Counc1l of Deans, a

Councll of Academlc Soc1et1es, and a Counc1l of Teach1ng Hosp1tals

The Counc1l of Academ1c Soc1et1es 1s look1ng at. graduate med1-
cal education as it relates to the. un1vers1ty The Counc1l of Teach1ng

‘Hospitals, and a recently formed Federation of All1ed Health Science

Act1v1t1es, w1ll prov1de an umbrella, hopefully, for all of health edu-
cat1on, SO that there can be ac'comphshed a forum for representat1on

'd1scuss1on debate, and hopefully, leadersh1p and actlon pos1t10ns.

The AAMC is engaged also in the, accred1tat1on process with
the AMA, through the mechanism of the L1a1son Committee, which is
an a_uthor1zed representatlve of th_l\aatlonal_Accredltatlon Counc1l

They are also engaged in, urg1ng some___ ype of commlsslon

o councll or. body of ’1nterested groups to cons ntly determ1ne evalu- :
~ -ate, and recommend na vonal position concern1ng. fore1gn med1cal
'graduates o Lo

'commen'” about the .role;.of the university. and graduate L
ation a: Washmgton

S N e B




|

| o

{ education or a combination of both necessarily constitutes a threat to

i any of the existing activities. I think there can be an evolutionary

f process here in wh1ch the goals and roles and ambitions and interests

| of all can be to some degree preserved Perhaps educat10n at the

£ internship and residency level can be put in the same ‘institutional

;‘ framework as is undergraduate med1ca1 educatlon ut111z1ng the strengths
|

’

of all e1ements.

I don't see,. parenthetlcally, ‘any part1cu1ar d1smterest on the
‘part of un1verS1ty preS1dents by the1r failure to show up at this meet-
ing,. I think anyone who has been w1th a’ un1verS1ty preS1dent in any
capacity for a couple of months wou1d qu1ck1y realize they are not out
looking for work. If this meet1ng 1nvolved the pOSS1b111ty of more
responsibility for the university, this would be about the last place
a university president would want to show up. - Somehow we need to
create the éxercise model so as to prov1de 1nte11ectua1 organ1zat10na1
and un1verS1ty goa1 sett1ng st1mu1at10n to attract un1verS1ty preS1dents

, I think, if’ he can be cha11enged as to the educat10na1 benef1t to
the soc1ety for this sort of organ1zat10na1 and management arrange-
ment, and also'be g1ven reasonable assurance that the resources "
necessary for the undertak1ng will be forthcom1ng, then I believe we
will get a responswe reaction. I think we will, also,’ from the teach-
ing hospitals. Many m1ght consider themselves threatened at th1s

‘ p01nt in t1me but I don't th1nk that necessar11y follows

b ‘ 1 wanted to close by 1nd1cat1ng another educat10na1 act1v1ty of
. the AAMC and that is the workshop on’ med1ca1 school curriculum.
I would Just qu1ck1y read the conc1usmns of th1s part1cu1ar endeavor

which was held in Atlanta from Septéember 18 through 22. '

Th’e "recommendattv‘on‘s"fi:rSt;l- e e e

”The overr1d1ng recommendatlon of the workshop is that
medical schools must now act1ve1y revise the content and
method used in the tota1 span of the educatlon of the phyS1c1an
""'_'f‘so that h1s professmnal competence w111 be most re1evant to

v ‘e output‘j of phyS1c1ans N
A11 schools shou1d 1mmed1ate1y 1ncrease the number of enter1ng :
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students, accelerating expansmn by redistributing tempor-

arily the use of existing resources.. Medical schools must
admit 1ncreased numbers of students from geographic areas,
economic backgrounds and ethnic groups that are not now
adequately represented or that are now 1nadequate1y
represented ;

' ”(3) Med1ca1 schools must 1nd1v1dua11ze the. 1dent1ty of
vhe phys1c1an to meet the student's varying. rates of ach1eve-
ment, various educat1ona1 backgrounds and d1fferent career
goals. - - :

, ""(4) Medical .school curricula should be developed by .
1nter-developmenta1 groups that include participation of the
~ students... Curricula should be ratified by the faculty as a.
" body : rather than by 1nd1v1dua1 departmental chairmen,

A s11‘ght attempt at humor Erad1cat1ng f1efdoms 1s go1ng t’ovbe'
a very. 1nterest1ng endeavor but- th1s seems to be most deS1rab1e and

. :most necessary

"(5) The med1ca1 school must now assume the responS1-
b111ty for educat1on and research in the organ1zat1on and.,
de11very of hea1th serv1ces a -

: Let me qu1ck1y enumerate some of the f1nd1ngs Many of you
were part1c1pants in. Washmgton but Just perhaps, for the record,
:__,_I w111 qulckly read them. - T

"Durat1on in years A trend toward shorten1ng of the
~.period between high school. and the award- of :the: Doctor: Degree
s present though sma11 N1neteen of the one hundrfd and
o cated that this was a s1gn1f1cant part of the1r curr1cu1um
o change, the shortest time being six years. Two schools '

o p1anned to extend the durat1on of med1ca1 educat1on for "-- '




- "The content of the curriculum: The traditional courses
of anatomy, ‘biology; ‘physiology, etc.,-and the’ clinical’'ser=-
vices are all being reduced in terms of the total number"
taught,” The drop from the basic science courses are about
25%; in the clinical, 10% to 15%. Part of this released t1me :
will be used for new basic science courses; molecular :
biology has been added in th1rty-four institutions. Human
genet1cs ‘in twenty-flve 1nst1tut10ns.. Blomathematlcs 1s 2

‘ new course in e1ghteen schools. ' T - c
"The teach1ng format: The rise of the inter-disciplinary
teaching and ihe increased integration between the under-
graduate and’ graduate levels are accelerat1ng developments.

' Teaching facilities and materials; “individualism, early"
patient contacts, g ad1ng -and evaluatlon the change process .
and many other areas of exam1natlon and change were .a.ll

o f1nd1ngs from the study. . -

; ki , R O

CHAIRMAN HALL “In- development ‘of *he relat1ve 1n-serv1ce
educatlonal program for graduate education, based on’ ‘your" experlence

and background in hospitals, would hospltals and ‘medical schools ke
~willing to: foot' the bill for thlS costly endeavor of development of good
- measur1ng technlques SRR R S B

T

If ihese technlques are to relate to the pract1ce of med1c1ne in

a relat1ve ‘sense and- to the" pract1ce and ‘its future needs, ‘itis g01ng to

be very costly to survey: the  present: ‘state of’ the' art, survey the per-

formance of people, and, then, how our educatlonal programs should a

be structured and ’our evaluatlon procedure structured

Spec1f 1cally, _

" to’ re source
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. . DR, FREYMA NN I can pick: that up as a former hosp1ta1
adm1n1strator whose scars. -are: not healed yet.: It seems.to me.that:
you are talking about evaluation. We ought to look really at what _
hosp1tals are rea11y do1ng, and not confuse act1v1ty w1th ach1evement

what was ach1eved I +h1nk eva1uat1on of pat1ent care 1s a very \leg1t1-
mate use for operatmg income of hosp1tals, and I th1nk the eva1uat1on
of educat1on is Just a sp1noff of th1s. : : -

a cost-effect1ve ba51s, Matt 1f you don't f1r'st'.eva1uate the problem
and nave som 1dea of what you are be1ng comm1tted to accomphsh?




it is you are g1v1ng him and is ‘it of’any value and 1s it go1ng ‘to be
. useful to soc1ety for the f1rst year, ‘the f1fth year, the tenth year, the
vtwent1eth year. .-“i" R ’

e
7

) HAIRMAN HALL If you doubt th1s, d1d you read the ed1tor1al
+'in ‘the’ Student American Medical Association a'féw months ago? The
students observed that many of the curr1culur adJustments the faculty

adJustments w1thout knowledge of the cause.

P e T

: DR STEARNS At the r1sk of repet1t1on can I 1nterpret what
"?»you Said to mean’ that tlie" pO].le of the AAMC-~1s 'that graduate med1cal '
- education shall be-in‘the’ future in’ the prov1nce of the" med1cal school

« 3 .
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-and un1vers1ty hosp1tal -

I : I don't th1nk any pol1cy has. come out that

o clearly ef1ned ( :I th1nk at'this ‘point’in time there is a clearly’ defined

:.‘..-;'consensus that the"ex1stence of: 1nternsh1p, res1dency, an fellowsh1p

P graduate med1cal educat1on ought to be carefully exam1ned and that

'+ current examination as conducted to date describes’ many benef1ts for
~‘..:_-zr-';'th locat1o' of- th1s act Vi y:w1th1n som : 'form of- un1ver’ 1ty'aeg1s.
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be a reflect1on of. neceSS1ty The quest1on is. what is .the pol1cy? How
.. does: the AMA react to this pol1cyw1se? _ :._ T I ,-,:'-x\.

::‘th].s. . S 4_‘;‘,,":, I ;: ke ';,; Lo

d_on’t th1nk there is go1ng to be t1me. I don ’t be11eve theAMA has a “ | :
%‘!w}POhcy on, that e e s T - I v

sure you are aware of In some ’f}our persona1 specu1at1ons B111
: Ruhe has- sa1d it doesn’t stra1n his. 1mag1nat1on too much. to- suppose

not have any spe01a1ty b:oards, but that_jun1verS1t"Vdegrees would deS1g-;'y 'f

‘?"'m"!"*mmmwmmmmwmmmmmmmwmmmmmmmmmmmmﬂmmﬂww

'

o Those are Just representat1ve of the spread of res1dency
-programs which are or are not med1ca1 school aff111ated

w

DR. STEARNS These are factual representat1ons of what may

DR MIXTER I th1nk J ack Nunemaker 1s gomg to ta1k about

!r.,r

. DR. JOHN C. NUNEMAKER: Not unless I am asked to. 1

that in. the next. generat1on or. two ~~ after we are a11 gone -~ we might

PO ~-So, Bill is supposmg that all graduat_ ,;educat1on w111 somehow
: re1ate to a un1vers1ty and»be recogmzed by some advan ed degree.
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and extended 1nto graduate educat1on --it may happen an awfu1 lot -
faster than f1fty years ‘like maybe five., R ‘

‘DR MIXTER: That is what I say. You can't' pred1ct a stra1ght
~+line because there 'are- forces 1nvolved here that weren't operat1ve in the
past, and so, any preo1ct1on we’ make from past treénds is red1culous '

1 : 1 DRy STEARNS:" But the’ forces can be moved by th1nk1ng in -
- terms of what. will potentially yield the desired result, which is, ‘maybe,
. _ - more medical students and more trained surgeons and more trained =
R ,orthopods in‘a’ comb1ned effort between un1verS1ty ‘and: commun1ty hos-
pital ut111z1ng ex1st1ng resources: for ‘expansion; George, I'am sure,
‘is concerned with this and others, too, and there is nothing" wrong with
N mak1ng policy if it looks 11ke a. good th1ng I hear Matt" McNulty say1ng
“this is what the! med1ca1 schools may think’ is a good'idéa;’ because - R
- 'they have' a better way’ ‘of. contr0111ng things. I‘hear you say1ng th1s is. 7
: the"‘-trend anywa : T

S e ¢ don't kriow what the ‘American ‘Ho p'i'tél“Aséd‘c’iatibn‘t-sa';-;% .
- 'th1nkfour Assoc1at1on wou1d probably say it is-a good ‘thing:~-If every—
L body says 1t 1s a good_th1ng, maybe 1t shou1dn't take f1fty years ’

A .’ICHAIRMAN“ HALL’;_ I an't constra1n myse1f not-to comment
: at th1s po1nt I th1nk I wou1d agree w1th you if the assoc1at1on is'a” _
f rec1proca1 one It 1s _a merg1ng of the academfc_excellence w1th the
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.. - MR, McNULTY: Over approximately, perhaps, the last six
years a great deal of the leadership capability in hospitals has been
distracted from critical inquiry of a number of develop1ng activities

. because of simple, but total, demand on energy and ability to stay .
solvent, stay in existence, adjust to-the. new.forces. that have come,
.into be1ng in terms of additional beneflc1ar1es in'society, additional
- demands in society, and an-activist type of .student group and pub11c
.-group... Briefly, overwhe1m1ng societal: demand and need has precluded
many other des1rab1e endeavors. I TR PP : .

L Your next quest1on m1ght then be s1mp1e. - That 1s, 1f you would
e11m1nate these forces would these. hospitals 1mmed1ate1y jump to the -
- opportunity. that you. 1nd1cate ?.+1 think not, and:I think there ithe chal=
_ lenge is:to. groups of this. type, ‘to the AHA to the AMA,. to: the AAMC
_..to.your. group;which. has ‘such a- repos1tory or expert1se and know-how
- \We have to get. the1r attent1on, and, then,. ‘once, we; have gotten the1r
attent1on, ‘we can move on. How do we, get their attentlon? .Just .
through the time worn system of keep1ng work1ng at 1t However, I
o would. add that an AAMC- sponsored .endeavor in: th1s area during 1966-
- N 67 will be 1ssued ‘shortly by the Harvard Press that’ represents a. Co
";pos1t1ve action by AAMC 1nc1ud1ng 1ts Counc11 of Teach1ng Hosp1ta1s.

L

: Mr Cha1rman may I say for the record I may have expressed
s someth1ng so poor1y that Norm; 1nterpreted th1s 1ncorrect1y, but I .would
want the record.to 1nd1cate that at this p01nt 1n t1me the AAMC 1s 1n the

’,._;;;same pos1t10n as the AMA We do not t

T __R GEORGE MILLER The 1mp11cat1on seems clear.-on - a11 -
LU s1des;that the des1rab111ty 1s mov1ng graduate tra1n1ng 1nto the. orb1t of
i _V‘;...the un1vers1ty -While this; may: have;a universal; appeal I would hope

. that if it were- brought about,’ then,: the un1vers1ty would beg1n to exer- 1__
_ f'"ic1se some of .the spirit. of. cr1t1ca1 1nqu1ry it:is: supposed torepresent
"~ in.looking at:those educational programs.  The only systematic study
- uof the. internsh1p, for,example, was ‘don of’un1vers1ty hosp1ta1s, the
o Saunders Study I don't th1nk"one Oul :
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DR. McGUINNESS “The very ex1stence of the organ1zat1on
which is: sponsor1ng ‘this conference is clear ev1dence of ‘the interest"
of: hospitals in- doing someth1ng about the education of the1r staff.’ T
was a trustee of a: hosp1ta1 seven years ago whlch at that t1me no more
would have’ ‘considered’ putt1ng out twenty-f1ve thousand’ dollars a year.
plus benef1ts for-a D1rector of Med1ca1 Educatlon than anyth1ng ‘Four
years later they did' exactly that for the very: reasons ‘the’ very- th1ncs

“we are talking about.”'I: repeat ‘the’ ex1stence of thls s’rrong organiza~-

tion today is a result of the recognltlon on the part of- the ‘Boards ‘of’
Trustees of hospitals that something: _has to be done about it, and it

'represents a tremendous 1nvestment on'the: part of trustees of hosp1ta1s
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CHAIRMAN HALL: We are starting off- the afternoon with a
d1scussmn of the eva1uat10n procedures as v1ewed by the Amer1can
Academy of General Pract1ce. ITRTUNE L S e

3

Carroll W1tten w111 g1ve the AAGP's p01nt of view. .. ..

‘DR.. WITTEN The strength of . the: Amer1can Academy of : |

General Practice has been only one thing,: and that is its.requirement
" for continuing medical education to: ma1nta1n membersh1p in-the  organi- S
zation. .We are the only national: medical: organ1zat10n that does* require o

’ readm1ss1on to membersh1p by: cert1f1cat10n of-having- completed a-
number of post-graduate -hours, name1y, one:hundred fifty,: dur1ng a
three-year per10d This must be done in-order for membership to be
' maintained: in.our: organlzatlon and At strengthens the requ1rement
for ree1ect10n to membersh1p S SRR TSRS e

oo Th1s, I wou1d recommend to a11 organ1zat1ons and I be11eve
that some day many other spec1a1ty groups- -~ as. ours:is; a spec1a1ty

' L don" ) , 1e:. _undred per cent
successfu11y,.but 1n general v,1t.-has oeen a success.": Has the: benef1t
- been:measurable as’ to thos ~wh' have. ma1nta1ned their; membersh1p‘7’
We think yes,.and there ar so'me statistics that would prove our . ..
p01nt r‘a1though ;admittedly, it is a difficult-thing to, evaluate.

FullToxt Provided by ERC RS
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- None of us'spoke the other man's language, "and, of course,
. the German Jew, :the'deaf mute;" d1dn't hear or. speak at-all,: “But in
. two weeks we. learned to communicate, - Within two weeks’ we were’
able to transfer information from one individual to another. In
Amer1can med101ne, they haven't been ab1e to do th1s yet

And that to me, is'thé: va1ue of th1s meet1ng, because for the
first t1me in'any: ‘meeting:that I! have been in <--and God knows: there =
“ii-are a: number of them -~ thisiis ‘the f1rst time I: have seen free -and:’
B :,,.frank d1scussmn between the ‘various: medlcal spec1a1t1es and per-
haps;: ‘some: recogn1t1on of the problems ‘of ‘the- other: 1nd1v1dua1s in
other f1e1ds T\/Iaybe we: have begun to. 1earn to communlcate.v, ST

S

s
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I N ow;" the general pract1t1oner has often fe1t 11ke the one ch11d :‘
of the Cathohc couple that had. twenty ch11dren They bapt1zed n1ne-
teen, and they kept one for control.- '

' Th1s ‘to: .us, ~.;m1s what most._,of' you,1n;some ‘of the:.med1ca1'
spec1a1t1es ‘have done to: general practlce for ‘some: few years..- We are ,
tired of be1ng a. control ‘and we. propose we’ become the'twent1eth bap-. S
-t1zed ch11d ton1ght ‘at the! L1a1son Comm1ttee Meet1ng ’ o

--We have subm1tte' -our f1na ;app11cat1on for thé’ cert1fy1ng board v
: I ] bout’ qua11ty exam1nat10n of :the cand1-'
' vqua11ty 1nd1v1dua1s who enter th S

‘,.
%

the Amer1can peop1e.
turn for the1r'pr1n ar
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- We get into primary practicing management problems dealing
with pat1ents and how one reaches certa1n conclusions and what con-
clusions one does reach We also have del1berately av01ded some .of
"the p1tfalls we th1nk occur 1n some exam1nat1ons such as try1ng to ‘
recall what appears to us to be superfluous 1nformat10n such as ) f
esoter1c normals of certa1n tests In these more unusual tests we ’

present not only the tests, ‘but the normals that are tested 1n that
particular institution that the individual might be using. =~

In addition to this type of question, we are using the movie
- film. We have eight films that are part of the exam. These ‘are short.
: These are sﬂent These are to test powers of observatlon of the 1nd1- '
v1dual and they are most excellent ' R
We have also program”"ed test1ng quest1ons, the type of
-_questlon in pract1ce management where one has a ‘problem presented
_ He rates the answer. r1§rht wrong or equ1vocal and moves -on from

_v Academy of General Pract1’
. -;teachmg at varlous schools
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We11 we worked on th1s for many years, and as you know, ‘

Content to Fam11y Med1c1ne. "Lt is certa1n1y not a perfect document

but 1t 1s most’ assuredly, a step forward., It is one,. I m1ght add that
m1ght be attempted by other med1ca1 spec1a1t1es to clear1y 1dent1fy
their. un1verse as we11 as we have cr1ed ours.,(';..._ e
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DR. ROSINSKI How d1d you dec1de on part1cu1ar techn1ques
of eva1uat1on?

P t

, DR WITTEN A1though e1ght of the ten of us have un1verS1ty
- appomtments and have part1C1pated of cour°e in deS1gn1ng some o
type of examinations for students, we were all rank amateurs. , We

leaned heav11y upon the National Board of Medical Exammers for
: the1r adv1ce, p\and'they have been most co"'ﬁperat1ve ‘ o

 ooos B 5o e
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'representat1ves of "thie’ Amer1can“hB, ard of Surgery,;“'t of the ‘Ari r1canv -
_Board of il?sych1_atry and Neurology, Amencan v/Board of Ped.1_atr1cs g
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of General Practice, and the requirements for reexamination would
be maintenance of the same three hundred hours of acceptable post- i
graduate study dur1ng a s1x-year per1od in. order to be reexam1ned

There is one other. proposal and that is one,. 1nc1dentally, I
.would offer to the Board.of Surgery and. the. Amer1can College.of, ..
Physicians and others who are in the process of th1nk1ng about sett1ng
up some. self-evaluat1on exam1nat1ons : - »

S 1 th1nk the t1me has come- when voluntary membersh1p 1n an
organ1zat1on such as ours and. the. American College.of Surgeons. and
others should: requ1re some voluntary self-evaluat1on examinations . in.

- order to maintain membership. In other words, I think the College of

' PhyS1c1ans is right in what Hugh said about the way they have done -

" their examination.. .I think it is fine to keep it. conf1dent1al 1 think it

.. is fine: for it to, be done exactly as it is. except for one th1ng .I.think.

" they should require: that it be done by:their: members in order to main-
~ tain membersh1p in the Amer1can College -of. Phys1c1ans and done every
f1v ,,years or-six years or three years, rwhatever per1od they dec1de

' up recert1f1cat1on requ1rements for us wh1ch w1ll actually be rel1cen-

‘sure requ1rements., . : ' TSRS

DR FREYMANN Carroll f1rst of all I would l1ke to con-

L gratulate the Academy, as. I have on. other occasmns, for the .courage.

-in‘taking. the stand on. recert1f1ca11on, but I am: surpr1sed you,,would

still:, cont1nue the requ1rement to show S0 many hours: of - postgraduate

'educat1on, because now this-is- go1ng .on the: assumpt1on that your. -

) 'exam1nat1on really tests. What . difference does’ 1t make 1f a man puts .
{in a’ thousand hoursor no. demonstrable ‘hoiirs v

: DR.’ WITTEN 1 th1nk that there.is a lot.of. val1d1ty to domg” |
' away w1th the- mandatory hundred and f1fty hours once the - recert1f1ca- N
t1o '-'exam1nat1on has been 1nst1tuted 'ut unt1l _th1s rans1t1on per1od




" DR ‘PERKINS: 'Dr. W1tten, will you ‘tell us briefly what are
your-‘criteria? What w111 be the qua11fy1ng cr1ter1a for adm1ssmn to
the Board exam1nat1on? 4 3 ST LR

¥

‘DR.’ WITTEN We ant1c1pate there are- two categor1es of people
3 e11g1b1e to. take the exam1nat10n We set those up th1s way." One cate-
gory'are 'what'we’ call the: res1dency e11g1b1e cand1dates These are’
- individuals who have completed a’ three-year tra1n1ng program wh1ch

has been approved by the Council on Medical Education .of: the AMA in |

5 the- field of- fam11y pract1ce or general pract1ce in the past or can be -

' 1nterpreted to have been approved at that-time by the Council, We
don't make this. 1nterpretat10n They w111 have completed then a e
res1dency program :

o t1ce or who'have tatght’in’ meédieal schools or, I m1ght ‘add;" taught any

-~ “other place actively in'the: ‘medical profession; which- would cover‘the

T ';teach1ng hosp1ta1s that 4 not have un1verS1ty aff111at10n They must

Of* s1x years or been in’ act1ve prac- o

fffdence thatf’fhe has had this" three‘f-hundred hours of postgraduate tra1n1ng

:The 'ther group Ofx cand1dates arethose who have "been in prac-v» v

| """'of'{‘the Amer1can Academy of General Pract1ce but he must show ev1- .

i




" that

‘ ,be a: requ1rement throughout the tra1n1ng programs y_ ,

L ‘.be.,quite_-;_,introspe,ctiv ;
- mechanisms that have been used by other spec1a1t1es and. cert1fy1ng

Y ' m‘igﬁ%m&

Amer1can Board of Fam1ly Pract1ce is establ1shed I,thmk 1there has
to be one political organ1zat1on and one; educat1onal qual1fy1ng, cert1-

fy1ng organ1zat1 on..

DR FREYMANN No grandfather clauses?

DR WITTEN N o grandfather clauses I am glad you ment1oned

CHAIRMAN HALL You have a very outstand1ng opportun1ty of o

: 1ntroduc1ng an in=service: evaluat1on procedure now:as;the new. requ1re- |
- -ments. of the family: practlce programs are bemg accepted Is th1s Lo
‘ go1ng to: be followed up on? S BT R LTI AL o

DR WITTEN Yes Jack .We. have g1ven ser1ous cons1derat1on o

) to th1s As a matter of fact, I have about a. seven-page proposal ‘that -
I am: going- to present to our Board of D’rectors, wh1ch calls for the .

: m conf1dent it w1ll
' Th1s w111

estabhshment of these 1n-serv1ce exam1nat1ons
be. bought by the. Amer1can Academy of - General Pract1ce'

CHAIRMAN HALL What is it that has made th1s group»flex1ble o

: 'enough to explore new ways in evaluatlon for'fcont1nu1ng educat1on and g
: 1n graduate educat10n‘and development i T

DR WITTEN e Wheniyou ,are the only one out of twenty that |

- -hasn't been bapt1zed when you. have been kept: for control maybe;: 1t

was .the best thing: that ever. happened to us "";*ebeCause 1t caused us:to-
It'has caused us. to. .dec1de that the successful

board were; not enough for us, because we never: had been 1nvolvea 1n o o

o qual1ty educat1onal programs, and therefore, we: had to star o*‘f at

“:.a.different’=~ mind you,” I.didn't say "h1gher -

oA d1ffe7 ent: level .one that ‘could, ‘be: understood by people They could :
‘see b'r 1t that we mean bus1ness, ‘ and‘ think ‘self-defense:is the real e

.;_we had t ’start off at




. '-educatlon. %

into better channe1s‘””

~.'educat10n a ‘much b1gger th1ng As others w1ser in the f1e1d than I

- ‘have sa1d it ‘may’ make cont1nu1ng education: the b1ggest educat10na1
~effort in medicine, in terms of pup11 numbers, faculty numbers and
1nd1v1dua1 programs. - -

T P :f X '_ 5 e f . 1 [T
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We have three bas1c th1ngs g01ng on in AMA. in the' c.ont1nu1ng

_‘_,-..,..._ﬂ-educatlon f1e1d “We are:in.a voluntary: accred1tat10n .system for 1nst1_-

' tutions de11ver1ng cont1nu1ng education to phys1c1ans We. hope that
will broaden to the other a111ed hea1th profess1ons. We have. th1rty- :

nine: 1nst1tut10ns now accred1ted - 1f you count. the first: efforts of
- pilotitest: programs - th1rty-n1ne 1nc1ud1ng those p110t testiones ‘which

f1nc1ude about f1fty-f1ve per-cent of ithe courses: :given.in: cont1nu1ng edu-
‘catlon in this country “We are hopeful that we; can: comb1ne ‘thoughts,
~and, possibly, forces and effort w1th the Canadian S1de in that accred1-

o Lf-?tatlon system and obta1n as="we11 as g1ve 1nformat10n in: th1s b1part1san

D ‘Very 11tt1e I fee1 , has been done 1n th1s respect by AMA But we
~~ hope to br1ng varlous groups together for: a1nterchange of cont1nu1ng

t10ns who are'1nter sted in: the.f.'f1e1d There has‘been: 1ethargy in-our:
component const1tuents wh1ch we; hope to: correct ‘or;‘iatleast," mot1vateﬁ
'We a1so hope w1th the new dec1s1on of the House




_1nst1tut10ns who now g1ve courses. to want to'be’ in that listing if ‘our -
B recogn1t1on award to the phyS1c1an is: to mean anyth1ng -

T take ‘the p1ace of actua1 recert1f1cat1on

. 3}'%W111 be: 'ecert1f1c _
= of F am11y Pract1ce B

We have adm1red that system as phys1c1ans whether we are in

v ""the AAGP ‘or not.’ “And from the AAGP system’the: AMA has borrowed
: :vmuch and patterned our’ system of one. hundred f1fty hours every ‘three
years g1v1ng recogmtlon to the part1c1pat1ng phys1c1ans. -

, .

' Beyond thatI don't see much T an too close to it at the end

of my first year to- see. the forest because I am st111 look1ng at the
1nd1v1dua1 trees.‘ 5"3'-' : j L AUNEE B '

DR MIXTER How long have we been pub11sh1ng those 11sts ?

DR HOWARD I am. not sure George, I th1nk it has been

R f:'»about four or ‘five’ years that I'can’recall: see1ng them. , We now have |

mneteen hundred a'1d th1rty S1x courses.

We ‘a’re ot opmg to 1mprove that 11st1ng and to get many more

We hope that recert1f1cat1on w111 not be a prob1em, but we hope
that: the umbrella effeéct of ‘the AMA® recogn1t1on award's program w111

’I"‘was very nterested to hear Dr. W1tten'

on for the Board men 1n the newl we hope‘f'- "Board

| DR MAX MICHAEL Recogn1t1on 1,s,3£h‘isp_-a,‘_c‘a_1_fi~bt to beat off

We expec someth1ng w111 come ‘out’ of th1s

ral .pract1ce .. That w111 pr obab1y

s statement that there o

: Not necessar11y
o recogn1t10n or- cert1f1cat10n for one” hundred f1fty hours, but;: probab1y,
. enforcement of just what- Carroll said, ‘d‘gelf- assessment for every’
N 'phys1c1an in. spec1a1t1es and in gene
e the‘f-'eventual ‘shape"and patte
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CHAIRMAN HALL What do you mean performance. " W1nn‘?

DR WINSTON;MILLER Profess10na1 performance.,A I mean
the quality -~ if you like to use the term qua11ty of med1ca1 care or
' _the def1c1ts of knowledge at the 1eve1 of app11cat10n.;

AR RN TIRN e

DR HOWARD Ind1v1dua11y, yes. As an organlzatlon, .I, Gl
. haven't heard any policy statement on it, but 1nd1v1dua11y I have. never
‘heard anyone say: he is. aga1nst it. It is, a1most an; assumptlon at staff
1eve1 and in comm1ttee and in counc11 that thls is a goa1 '
v : Now, the methodology, whether it w111 have a se1f assessment
. 'method or. not I don't know, but; we. are certa1n1y for 1t "o

. , DR MIXTER. ,For reasons of)very pract1ca1 nature, we . ,'- ‘
S haven't mounted programs such as Rut is: engaged in.now,; because

U we haven't had the manpower, we haven't had the money It is: Just

- that s1mp1e : : =

: We have though__,,about 1t at the staff 1eve1 It has been ta1ked
o about by the Council and people have ‘tried to institute an evaluatlon
. process, ‘and all of those who have tr1ed it have been. def ated We
o ,don't have’ any good yardst1cks at the .moment. They a11 turn out to o
‘be rubber yardst1cks, you, know, and for the Counc11 to- adopt a. stra1ght-‘-_'
forward goa1 wou1d 1nfer that we knew how to get there and thus far, o
we don't RN ' » - S

Does that more .or.less, ,answer your quest1on‘?
, DR WINSTON MILLER ; Yes except I th1nk that the force
br1ng1ng about evaluatlon of cont1nu1ng education -- based on appra1sa1
of need --;'c,ould"'be~'1mp1ementedveven by statements that you cou1d not




et

' them in fa1rly goo 'relat1onsh1p to one another

_Rev1ew Com t.re
' »_".def1ne areas,, but there 1s no. ‘s1ngle coordinated. ,effort

for th1s super : omm1ssmn. o
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DR. WINSTON MILLER Another quest1on.; Have you con- .

s1dered some k1nd of endeavor to employ behav1oral sc1ent1sts'

......

doctors ?

L

DR. HOWARD We have recently talked w1th a rhan 1nterested '

-in behav1oral sciences, and I think, fairly conversant with the language '
of them, . try1ng to quant1fy and quant1tate some th1ngs, but not w1th
'__.regard to a smgle spec1alty _ R

e

DR, MIXTER: It is kind of like f1ght1ng a brush f1re The

'var1ous boards and, spec1alt1es overlap You can take the lower Jaw,-'

for example and there are f1v

Y volved ’They all.th1nk 1t is’ the1r o

- own province, and to a certa1n extent, itis.” ‘We f1ght these brush"

fires by pour1ng a l1ttle water on here ,and there,,and manage to keep S
' The.Counc1l and the

ittees. that repre

One of the th1ngs that We are (hoplng will, develop out of the."""";

- plans for a super Comm1ssmn on Med1cal Educat1on if we .can‘ever .

get. the var1ous pol1t1ca1 overtones to d1e down would be Just exactly
this -- to define spec1alty roles “This,would be one. of .the provinces
of such a group -Itis a very d1ff1cult problem to state clearly now,
because there. are so many d1fferent plans, so, manyd1fferent s1des

Th1s is a]l very much in the works: r1ght now.v There 1s a lot'

- of jockey1ng, and, - maybe, 1n-f1ght1ng, but the th1ng is. gomg to come

about What form‘1t'~w1ll take, and how 1t w1ll be pa1d_,for_‘I don't




on the other hand that’they must assume 1nd1v1dua1 and 1ndependent ‘
responS1b111ty for develop1ng programs under the1r own ;]ur1sd1ct1on '

N

to’ take"on a’ lot‘more" han'\1t ever expected ever as recently as f1ve
~ years. ago. As I v1s1t various medical schools'w1th or W1thout univer-
- sity connect1on I get the fee11ng that the ‘medical schools at tlle moment
are ;]ust g1v1ng 11p serv1ce to cont1nu1ng educat1on,‘ in. many 1nstances.v :
They are do1ng someth1ng, ’but the greater n01se We hear 1s,more 11p

v serv1ce than 1t is actual accomp11shment S : :

©
) ‘-*z |
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instead of getting an 1dent1f1cat1on of the jobs: of the ones that we have ,
and gett1ng a coord1nat1ng effort between them, then ,we are.fooling .
ourselves again, That, to me, is what is wrong with the M1ll1s Com-~
mission recommendat1on as it'is being approached by the AMA and .
by some of the rest of us, in med1c1ne.:.'.,_ N 4

: We look at 1t as an opportun1ty to Smooth th1ngs over for the‘
moment but the M1ll1s Commission calls for an ent1rely d1fferent v

- thing.. :,‘-ijt called for one: body which will. supersede the-Advisory Board -
. the- Counc1l on Med1cal Educat1on and all of. ‘the. cert1fy1ng boards in

th1s country Th1s m1ght be exactly what is; needed bu’r it, cannot be

approachcd by merely sett1ng it up on paper. ‘

,‘_DR. .GREGORY I was th1nk1ng about the emergence of post-

- graduate' educat1on as.a un1vers1ty reSpons1b1l1ty < With. the" ev1s1on o
- of curr1cula 1n many. schools -~ at the; ‘urging of the AAMC --a good
- many- of the spec1alt1es are f1nd1ng themselves l1terally squeezed out
~of the curr1culum, ~80:. far as.time is concerned, ; And as: they.are
squeezed they are. told ' : nd. of thing ._:that ought to,be, done

in:the. post graduate per1od of tra1n1ng,'_ not in the hard core ofe1ther
cl1n1cal or baS1c science " o




SR e

- 'T'Maybe not 1n h1s own 1nst1tut10n because'

They w1ll say, ""'But, gee, there 1s a’ course down the ‘road at‘

the un1vers1ty that 1s accred1ted That 1s where we w1ll spend our ‘
tlme. " : B N - i b

, Now, I th1nk we have got ‘this problem presently well solved.
in our own hospital, but I am concerned about a lot of other hosp1tals.
that m1ght hopefully, launch the" same k1nd of program we vhave. '

: X
»‘.,x“ '

DR I-lOWARD Clem, I am’ glad you brought that "up, because
be1ng wet be 1nd the ears 1n the AMA and fa1rly seasoned 1n the solo

Kl

George has been in pract1ce. Very few other professmnal
'people in'the AMA staff have been‘in pr1vate pract1ce. I fee, that

many th1ngs are ‘conti nu1ng educatlon ‘and'at the' momen

: 'e are ‘con-
cern1ng ourselves w1th what we can labe1 1n man"' d‘ifferent ways. '

TR

I don't th1nk formal courses ‘are. "necessar11y_the b1g e’ffort1n"
“the’ cont1nu1ng educatlon of'a’ phys1c1an. ~1 feel-the" average good doctor,
evénina: spec1alty, ‘can’ get ‘an awful’ 1ot of refreshme of" the" old and
add1ng of the new knowledge and sk111s talk1ng w1th Just one good col-
league and another one next week, and another one the follow1ng week.
you tendi to get 1nbr d ”hut .

[

I feel accred1tat10n 1mp11es formal courses.", My natural fee11ng is.
'that cont1nu1ng educatlon accred1tatlon should 1nclude _many th1ngs




a. tool for cont1nu1ng educatlon

-I.think B111 Ruhe is very: aware of. th1s We.don't_want-to_j,loc_k

'.»._the doctor ina smgle system

DR BROWN I am st111 very concerned about what we have

: ,.'.accred1ted We are hurt1ng others and giving a b1essmg to those kinds

of 1earn1ng exper1ences that we know from study. after study are 1ess

, 11ke1y to effect behav10ra] change in. phyS1c1ans 1n 1mprov1ng pat1ent
-care. - T think it is: extremely unfortunate o Co

.DR. HOWARD If you can g1ve feed-1n to B111 Ruhe I th1nk he

.- will appreciate it because it w111 get to your Adv1sory Comm1ttee, and
- we need ‘more feed-1n . :

e .L DR. MICHAEL T W111 te11 you what. I‘was nodd1ng my head

) about 1 have Just come back from a. so-ca11ed course at a. non-
: un1verS1ty aff111ated hOSp1ta1 They had a so-ca11ed postgraduate
~ course. By all standards it was a magn1f1cent success E1ght hundred =

fifty people deducted it from. the1r ‘income tax. But when we-went to

- the institution and ‘tried to look 1nto some" of these th1ngs, to st1mu1ate
_some, thought on what cont1nu1ng educat1on was, we ‘were hitting a

- stone wall. "Th1s is;not what: you are here for You are here to -put
" an aster1sk by th1s__course that is. 11sted in the, Journal- ool e

| So far as. 'I' am concerned we d1dn't a'ccomp11sh a. th1ng Sure

_,1t 1s a success There were e1ght hundred f1fty peop1e

DR WINSTON MILLER The Ut111zat1on Comm1ttee shou1d be
' It,'1s man1pu1ated by the big’ st1ck not
.ou( are beg1nn1ng to; pass.out: carrots You

by. the carrots.. Now.,‘-

B really ought to pass out carrots for the. k1nd ‘of programs that have the
- greatest 1mpetus_for the‘performance of : me.d1c1ne Sienno :

DR EVAN S ‘y;g.‘»You ar st111 on1y g01ngha1fway

ont1numg }lucat1on 1s
‘_-the'-‘fghospltal that he works in, and




o

~ the one thing that we all’ pass by, and th1s br1ngs one group ‘into th1s
which isn't even scheduled to talk here today' -~ the: Jo1nt Comm1ss1on
on Accreditation of Hosp1tals It seems to me that they are 1nvolved

. more deeply, probably, ‘in accred1t1ng cont1nu1ng educat1on or. could

' 'be more’ deeply 1nvolved init than v1rtually, any other group, because g

regardless of how' many courses you run,; you can run conferences
until the cows come home, ‘the’ place where th1s guy is 'r'eally going- to
learn is where he earns his 'money," makes his bed and eats h1s food
every day, and th1s 1s in h1s commun1ty hosp1tal f,\ 5 -

DR’ STEARNS What makes you th1nk the AMA th1s Counc1l o

B1ll Ruhe's accrediting. people ~- are not. gomg ‘to’ g1ve cred1t for the

kinds of th1ng you are ta1k1ng about‘? I rather suspect they w111 When o

k1nds of programs

DR EVANS I d1n'

DR HOWARD May I make on f1nal‘-~comment here'? In
;sett1ng up the standards to what we w1ll g1ve po1nt cred1t for in con-'-' o
~tinuing ‘education; T had t6 wr1te up the:so-called'essentials or- e

- description. of what we. would g1ve cred1t to,. and. I 1ncluded all of the
. 'things Bob: and Clem and W1nston are th1nk1ng of " because* to me, :
e th1s 1s the nuts and bolts of cont1nu1ng educat1on e e

You do 1t on the JOb w1th your:own pat1ents ; 1n':your own " N

T th1nk what ‘you are say1n . e'need to

o def1ne the un1verse of cont1nu1ng euucatlon in part1cular and the evalu-
C at1on procedures now accepted a’s the def1ned_un1verse can be extended ‘

. _'Jpr1mary service funct1o
-such’ top1cs as th1s

itin __procedure that

wn commitments to e'ducat1on;1:-
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- involves the expenditure of money or the utilization of .other-resources.
. Therefore, it is morally and operat10na11y a part. and parcel of the...
. hoSp1ta1's educat10na1 program and to that extent itis. essent1a1

P L

IR However, ~I was very much p1eased to near Dr. Rosmsk1 say
- 1ast nlght == talking’ about the universe of education -~ that if .there.is
any 1nst1tut10n in our soc1ety today which is undergomg a transforma-
‘tion, part1y voluntary and partly 1nvoluntary, it is certa1n1y the hospiial.
. In evaluating any type. of activity, I.assume that means measur1ng the
achievement: ‘against.the geal, and since . ‘the. goals: of ‘the. hospital are
- changing-and are not too clearly. comprehended in a- contemporary way,
~ let.alone as far as the future is concerned, evaluation here may. have
~ another’ purpose. Rather than evaluation be1ng contemporary with the .
~effort, it may be that evaluatlon can be used as.a yar-..stlck to progect

' product

Now, _ we have both S1tuatlons ex1st1ng at the present t1me 1n '
o lhosp1ta1s. . The hosp1ta1 educatlon effort is presumably, directed towards
- {';{_'_helplng the hosp1ta1 to. meet its 1mmed1ate ob11gat10n for h1gh qua11ty
,_serv1ce or. med1ca1 care; and ostens1b1y:_’ o: enab1e it to,respond f1ex1b1y
'.;to changes in c1rcumstancc,s .to. become the k1nd of 1nst1tut10n wh1ch
itis gomg to need to be in the.future’ ' " ’

_ Many of us: feel that the hosp1ta1 of the future w111 becomc a
‘very d1fferent type of: organ1zat10n represent1ng a concentratlon of the’
o communlty s health care resources, def1n1ng hea1th in, terms that are '
’._-_,‘both social and: psycholog1ca1 as well: as, phyS1ca1 -and; that itwill be-
jl:;concerned W1th educatlon, prophy1ax1s, “d1agnoS1s treatme nt of acute
l";condltlons convalescen care. and serv1cesjd1rected towards rehab111- '

‘We. have two problems : .:One is the. contemporary problem of
”_erely de11ver1ng medical care. .The ;present program of delivering -
?..,.med1ca1 care is; bound 1nev1tab1y to financial conS1derat10ns. Wants

f."are be1ng changed 'nto demands;: 1n the 'econom1,_




- If those are the two’ things, we’ have two problems. Evaluatlon
in the hosp1ta1 can’ only be effective in: determ1n1ng ‘whetier or not what
we ‘are producing is helping us'to’'do a-better job. - So,- 1+ is- extremely
"wagmatlc and extremely unsc1ent1f1c, and it consists in adduclng the -
evidence’ of better pat1ent care =< whether it is'a: reductlon in unfortunate
incidents or: more’ rap1d recover1es or more accurate d1agnos1s or more

. effect1ve treatment ‘

, Now, we: have some very great def1c1enc1es wh1ch are- apparent
‘to'us" even there. ‘We' lack: numbers' of theseé people, : and they lack: =
competence In those s1mp1e areas we have thr ee' components of the S

‘ In the educat1ona1 process we have M1nformat10n, 1nte11ectua1 :
*content ‘we- have a sk111 ‘content. ~Finally: we have the’ 1nte11ectusi con- :
: ,tent and the sk111 content coord1nated w1th the underlylng emot10na1 ‘

1nformat10n'we snould g1ve
K sk111s we should 1mpart

""”*best we canf'"‘ H1s acceptance 1nto med1ca1 school or 1nto the ! heahng

;soc1ety 1s a cruc1a1 step in wh1ch we may. have comm1tted oursélves’ to'V
e iiallure.A When we make that acceptance when we accept "A's or an
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Now, .this appears to be true, because we are beset w1th a.
tremendous def1c1t of protess1onal Judgment in: our hosp1tals, even in
the narrow concept of medical care '

As we see the hosp1tal becom1ng a d1nerent type of an agency,
we can go back and take one more look. ‘It needs a new measure of
intellectual 1nput in the areas of soc1al mechan1cs, social anthropology,
psychology, the mechan1sms of relat1onsh1ps We are f1nd1ng already
that there is a serious intellectual deficit in the understand1ng of people
who are trained in a vocation as to how they and their vocation relate

. to. other people, and ‘what their real function in soc1ety is. All of our
'med1cal students -- and certa1nly in my generat1on -=- were completely :
deprived of th1s We ‘were sent out strictly . from hunger We didn't -

understand the hosp1tal as an. author1tar1an or social 1nst1tut on. We

:dld“'t understand our. place in soc1ety, and we d1dn't really understand
what we were address1ng ourselves to. Fortunately, WE . got by, and

we acmeved some personal sat1sfact1ons ‘The problem that threatens
the hospital as an organ1c ent1ty today is the- fact that the people who
should be the ''cream'' of our intellectual crop are. babés in arms in

'understand1ng the. soc1ety in which they funct1on, their relat1onsh1p to
.other 1nd1v1duals, and the1r relat1onsh1p to the organ1zat1on So,. there
 is where we need more 1nput 1nte11ectually ‘We know we need more
training and less educat1on for some people There is a great def1c1t

of skills, 1nclud1ng those of commun1cat1on between the hosp1tal and

~ the healer and kis pat1ents. We need a reor1entat1on tOW;trdS health

fr om med1c1ne. :

P

So, 1f we are go1ng to evaluate we mu st f1rst of all determ1ne

~ what the . standard of values is to be. Today 1t is. contemporary med1cal
pract1ce Tomorrow it is a social concept of health and we must ‘

B ',measure the products aga1nst those. Knowledge and sk1lls are by far
the lesser of, three .components... We must measure the. third compo-.
_'nent - wh1ch really underlies Judgment --.the emot1onal bias of the
v1nd1v1dual -We must seek ways in wh1ch we can change his behav1or

in a s1gn1f1cant way

There is a lot that we need to learn from you, and there 1s a

_lot that we are look1ng for you to do, and except for being, concerned
- 'and grateful w .,have no further competence We have no competence

except our need

DR HOWARD Have you Just really sa1d then that what we

_need more of in tra1n1ng health service. 1nd1v1duals 1s what are now :
: "called 'behav1oral ‘sciences ? 2 That 1s, exper1ence and knowledge and

sk1ll in those f1elds wh1ch formerly, strong fam1ly ties gave the ‘young

_,,1nd1v1dual who wanted to be a doctor or nurse‘? Fam1ly t1es are much . “
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‘me.
- bias -="1 think is. the way. you put it --"of the ‘student, “you made me"
- think" of the last coup1e of articles by Dan Funkerste1n analyzmg the
o students adm1tted to three schools == Harvard Colorado and another
- one. ‘That was ‘one’ of the ‘most dynam1c documents T have ‘ever read.
If you' reca11 ‘he breaks_ them down 1nto the student psych1atr1st the .
o student sc1ent1st and ""’ays there 1s' no. room left for a student phys1c1an.

\
"

weaker now with cars and te1ev1s1on sets and schools now tak1ng over

'the child while not adm1tt1ng ‘the in loco p_rent1s theory.

DR. ELLIOTT I th1nk there is need for an intellectual input
in social and behav1ora1 sc1ences for those go1ng ‘into'the’ hea11ng art.
I think there needs to be’ 1nd1V1dua1 app11cat1on of the skills psychology
and psych1atry and ‘social science for the individual, to teach him to

B unoerstand h1mse1f so he can be mot1vated to mod1fy hl..) behav1or

DR STEARNS T wonder if I am not hear1ng someth1ng else
come through ‘here -- the soc1a1 concept of hea1th versus the standard

"”'approach to med1ca1 care as w2 now krow it. You said the knowledge

and the skills’ may be" the 1east 1mportant of three items’ What you

y are rea11y ta1k1ng about is'a better system of medical care in wh1ch
- some people who have the total socio-economic’ p1cture in m1nd “will

be . ab1e to- send pat1ents to some h1gh1y tra1ned butless know1edge-

"' ‘ab1e people. _ Is th1s the total system that you are ta1k1ng about‘? o

'DR. ELLIOTT I am because our: hosp1ta1s are 1ncreas1ng]y

‘suffer1ng from a deficit’ of tra1ned peop1e, not necessar11y the h1gh1y

1nte11ectua1 pursu1ts As our number of personne1 go up from one and

one-half to now near1y three- per pat1ent there is actua11y less contact -

.....

'w1th the pat1ent in both phyS1ca1 terms and psycholog1ca1 terms. More

and more ‘of our pat1ents, 1nc1ud1ng those in the expens1ve pr1vate i o
room, are suffer1ng from what a1most amounts to sensory depr1vat1on

DR McGUINNESS May I exp1a1n that‘? I was a patient in our

i ‘local hosp1ta1 on four occas1ons "1 1earned more .a.bout that hospital
in tho.:e tour adm1ssmns than 1 did in seven years s1tt1ng on the Board

of - Ty ustees. " 1In a ‘orie -week hosp1ta11zat1on I had twenty-four d1fferent

‘nurses tak1ng care of-me. T’ kept a roster 01 all of these twenty-four

‘ _‘g1r1s, and I tr1ed to' remember the ‘names of a coup1e ‘of ‘them. I th1nk
_this is one of ‘the" k1nds of th1ngs ‘that Fred is ta1k1ng about. I'felt
‘deprived. of somebody in there whom I could 1dent1fy with other than

" my "doc' whom I saw br1ef1y in the morn1ng and Jn the even1ng It

was qu1te a revea11ng exper1ence

""':DR FREYMANN Fred as usua1 you open up new v1stas to
- In'ta1k1ng about’ 1nvest1gat1ng the ‘basic persona11ty, ‘the. ‘emotional

it
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- DR. ELLIOTT And that is the b1as of your selection,

CHAIRMAN HALL What you are say1ng is we ought to have
our evaluation procedure moved up i in time. Co

- DR. ELLIOTT Exactly

DR FREYMANN Somebody sa1d you should go. back to- the »
elementary school..

DR. ELLIOTT You have to evaluate the raw mater1al before:
you can even start to evaluate the product. Lo -

, DR. STEARNS Is it possible to put an 1nput Into that raw
material once you have got them in there., It seems “to me that medical
students and interns and reS1dcnts need to be confronted by the kind of
doctor who is acquainted with the. ‘problems you; ‘have:,not hav1ng the
same nurse; having one who does know how tc. hold your hand who does
know how to shunt you to the pr0per kinds of, recreatlonal and peace=-of=-
mind kind of situations. It is virtually lmpOSSIb].e to get students, .
interns and residents t.o accept a visiting physician whose job is to
teach them what I think you have put in its proper place. I am very
hesitant about pushing this too far, when you: talk about the knowledge
and skills kind- of ‘thing, because this man is not the - "red-hot" internist,

: the "red- hot" endocr1nolog1st the "red-hot" this or that
Now, 1f th1s is g01ng to be mean1ngfu1, 1t has got to have its-
input in the medical school. The medical school must get the student
to accept that kind of teaching as part of his education. Otherw1se, '
they’ d1scard it. They Just won't accept th1s kind of thing, - -

. DR ELLIOTT Well Dr. M111er the other n1ght said he thought
that attitudes could be changed He used the idea of example, and I am
sure that has a beneficial: effect ‘on many people. - :Further, we know that
systems of rewards and-: pun1shment do have a-dynamic effect on any-
body's attitude. Unfortunately, ‘'we are.so unsc1ent1f1c in this area.this
' time. We know it will have an effect; but we don't know what the etfect
;- will-be. . Pun1sh1ng of an- 1nd1v1dua1 -- sending him to jail == may reform
him, -and somet1mes does, but it w1ll frequently do the oppOS1te. Per-
plexed parents are say1ng,': "I'was too, strict, ' and- they are. talking to
somebody who says,: 'l was too: perm1ss1ve w1th mine; " and they have
‘both got the same k1nd of a: problem ‘I'think: we are in: the 1nfancy of
being- scientific- toward such emotlonal th1ngs. Actually, weihave an . -
~ emotional reaction to. students wh1ch d1squal1f1es us from functlonlng
, We 11ke our students, or we d1s11ke fthem and we: don't even analyze




oo med1C1ne

DR. MIXTER I th1nk one of- my most exc1t1ng and memorable
experiences since I have been work1ng on the staff of the AMA was the _
accreditation’ visit t6 the'new medical: school -in' New Mex1co They
are produc1ng a breed of- doctor that you would be aston1shed at

‘What they are turning out 1s ooys and g1r1s ‘who'are extremely
conscious of their social context, of the resources of the community,
their ob11gat10n to the COmmun1ty They are taught to be commun1cators

CHAIRMAN HALL Where d1d you 1earn your s001a1 awareness ?

DR MIXTER I got 1t beaten 1n to me

CHAIRMAN HALL As we11 as your sk111s and pract1ce of

DR MIXTER Just got beaten 1n to me

CHAIRMAN HALL Where '

' DR MIXTER We 1 fam11y pr1mar11y

e .CHAIRMAN HALL You 1earned it in. the home env1ronment
i 'Si:and th1nk 1t was bu11t in before you went to med1ca1 school‘? : J;‘-J? T

::::::
AR

DR MIXTER I don't know A11 I 1earned 1n med1ca1 school
' _-was a lot of 1anguage, § rea11y P el s T T o

: DR 'ROSINSKI iYou 1earned soc1a1 awarenesslrn sp1te of
. medlcal school‘? I L T I SIS L

DR MIXTER Surely

sy DR ELLIOTT T have fee11ng that the people who acqu1re
‘;'s001a1 awareness acqu1re 1t e1sewhere 'ather than in'the. formal
ducat1ona1 Process: w

¥ sI'ami-sure it'wasitrue. of those of us:who acquired .




yisley ".{nﬂ/w” w W
SR O A ,w%‘é’ﬁhmmm HEEH R RO e o TR N M SRR

Our present. standard of values 1nd1cates we need more phyS1-
c1ans who are healers. , S

N DR MIXTER It is certa1n1y true the only way to. eva1uate a.
hosp1ta1 is go be sick in 1t TR R PP v

DR CRAIG E BOOHER Unt11 the George M111ers and the Ed
.- Rosinskis .in th1s world come. up with a 11tt1e more: sens1t1ve evaluating
; .tool 1 wonder whether maybe we are. stuck with the horr1b1e conclusion
that there is probab1y worse genera1 med1c1ne be1ng pract1ced by -
1genera1 surgeons than. surgery be1ng pract1ced by general pract1t1oners

. DR WITTEN I was very 1nterested th1s morn1ng 1n hear1ng
._-;_\Bob Moore make a statement about the lack of - adverse effect.upon '

' surgical tra1n1ng programs by Titles 18 and 19 The Amer1can Hosp1ta1
, Assoc1at1on was one of the groups that warned. those of us who were
~  high on. T1t1e 18. You warned us; that. Med1care wou1d destroy the
"""’tra1n1ng programs in hosp1ta1s R

DR ELLIOTT Yes

\ N DR WITTEN What does the Amer1can Hosp1ta1 Assoc1at1on
th1nk now? Do you agree that there has: been 11tt1e .0r. no- adverse
effect upon the tra1n1ng programs by T1t1es 18 and 197

L DR ELLIOTT We11 I can't answer that 1n any k1nd of quant1-
tat1ve terms =L don't know I suspect there has been very 11tt1e. o

N A1so, I don't th1nk the AHA warned: +hat 1t wou1d mean a destruc-

_.t1on of the teach1ng program.. - 1; th1nk it meant there. wou1d be a. destruc-
tion of the existing methodology, which is qu1te a different matter 1

'be11eve that the removal of the medical indigent, as a passive care

c'ase ‘on wh1ch -to practice.. d1ssect10n and so forth, has been: rep1aced

o -_,:--,by an: act1v1ty in which teach1ng is conducted by peop1e who ‘have. a .

R _comm1tment to. teach1ng, 1nc1ud1ng pract1t1oners and this is a. tremen-

o dous. upgrad1ng, Jbecause it is no-longer.purely an.economic; base. It

-~ :-is . on.the. basis of. comm1tment - The. removal of the ‘indigent;. threatens o
’ }.;_{.the supp1y of bod1es ;S0 to. speak but that.in.a thorough1y d1scred1ted

- system It will be rep1aced by using peop1e w1th dignity, : w1th reverence, '

__,'and with enthusiasm for good treatment in: teach1ng I don't thmk 1t
..can do’s nythmg ‘but, good NI SRy

v JOS

KING:;_ You Im1ss':ed the opportun1ty to set up a ba1ance and o ‘
L So,: .your:: statements are rea11y w1thout observat1ona1 fact or , |
support in e1ther 1nstance :
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DR. ELLIOTT: That's r1ght J,u'st‘priﬂbsophyl on my part.
I don't know. ' S A T R R

DR EVANS Is the AHA attempt1ng to evaluate the role of the
adm1n1strator as an influential individual in. creat1ng a pat1ent -oriented
care 1nst1tut1on? In many of our 1nst1tut1ons, . th1s 1s a bas1c problem.

IR

; RN DR ELLIOTT Th1s is'the most’ cruC1al organ1zat1onal quest1on
c through which’ hosp1tals are now evolv1ng “We have a triumverate.’' A
~ Board of ‘Trustees filled with dltruistic thihgs and“idéas of f1duc1ary
'”respons1b1l1ty -Thé administrator;- promot1ng’development ‘And‘a
profession f1ght1ng for what was relevant twenty years ago. Living
'together in'a’'state of ‘armed: triuce is not creating the kind ‘of organiza-
tion which'is do1ng even what 1t should do today, let alone what 1t has
'gOt tO dO tomorrow.i S N S DAL P L A RO RO I S P A P

Now, br1ng1ng about an organ1c un1ty 1s the most cruc1al th1ng '
1‘ that is- golng on. o : » ) I RO SRR SRS O ciael
Now, it is not gomg on in any part1cularly 1ntell1gent pre-
determined way. It is .going on as a result of alot of strife and

»Brown1an movement and’ negot1at1on but," hopefully, someth1ng that 1s

! . organ1c and 1ntell1gent w1ll come out of 1t' R

" beén determ1ned 2 ‘The Darl1ng case th1nk p1ns it to the Board of
Trustees regardless of ‘what me chan1 sm is subsequently héld to ¢éarry

it out. ‘I was amazed to read the State:of M1ch1gan licensure statute

-fregard1ng l1censure of hosp1tals, wh1ch 1s a-?most luc1d and deta1led

e ThewDarhng ‘case-has- awakened a lot of boards
- to the* ‘area’ of the1r responS1b1l1ty, ‘and’it ‘has g1ven a-lot of m1leage to
“i people: who want to’ push medical! staffs around a‘little’ bit. As a‘matter
o _:of fact ‘in-the- Prov1nce ‘of- Ontar1o now; ‘the’ new Hosp1tals Act puts the
-+ onus” ‘on: the Chief’ of Staff of a hosp1tal ‘to’displace “an dttending’ phys1c1,ln
. -and'throw him. off the case ifi thie Ch1ef doesn't: l1ke the way the case is B
ST 1',‘be1ng handled’ SO L Tl . Lo dol P

- Now, 1f that doesn't burden the profess1on w1th someth1ng it 1s
o not ready for yet' Don't 1meroret the law as real1ty ‘The law operates

rinane osc1llat1ng rashfo , y beh1nd custom, sometimes’ embarrass-
~v-~;1ngly ahead but never'»where ustom 1s. It 1s never contemporary

h , "
R R T R T e
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Now, the Darling case gave.great impetus to laying ;rlesponsi-
bility on the Boards, and it has been a healthy thing.. But if it is.
accepted as dogma and quoted like the prohibition aga1nst .the corporate
practice of medicine -- which is, becom1ng more irrelevant daily and
will be as dead.as the. doctr1ne -of charitable 1mmun1ty in.another ten
years -~ if this is quoted as written and as though 1t is going to control o
reality, we are makmg a b1g m1stake. S : :

DR ANGELIDES I was ‘more. amazed by what the State of :

1 M1ch1gan has written into the law than the Darling Case: - I think it is a

much more lucid document and more comparable w1th the t1mes.

" DER. ELLIOTT 1 th1nk so.

CHAIRMAN HALL We are speak1ng of eva1uat1on processes -
evaluation of the end product, which relates back to staff privileges in
the hospital; eva1uat10n of the product in.process, thegraduate students
and, as you suggest, ‘evaluation. of the individual; before he:starts: the

: processmg Can we; look to the: hosp1ta1s to generate the funds to- do this?

- DR ELLIOTT To the extent that hosp1ta1s generatr the funds

. to ‘undertake. educational programs, I th1nk -they. will accept evaluation
E ,procedures as- part and parce1 of. those programs, to. be apport1oned
_appropr1ate1y S e PP ICY S VR

" ‘..,.

You are up aga1nst another quest1on now." To what extent is

. the hosp1ta1 -=.which der1ves its income from services;to: pat1ents -
‘ _entitled to tax that. income to. subsidize another enterprise.:. Now, that.
._other enterpr1se, to:me, ,should Just1fy itself. on its own merits.: :If it
is.in the. nat1ona1 1nterest we know where the money °hou1d come. from.

If you are as old fash1oned as I am, you th1nk the 1nd1v1dua1

shou1d be mot1vated to. prov1de h1s own 1mprovement There is: hardly
- any hope of -going’ back to that, but the.. point is, . it is now getting-to be

almost a nat1ona1 scandal ‘because’ the hosp1ta1s that have: good educa-.
tional. programs now-are tax1ng the1r ‘patients. from four dollars to nine

o dollars a day for the* benef1t of the- commun1ty at 1arge and the hosp1ta1s
o at large. It Just doesn't make any sense, and the treatment in those
__i.i.hosp1ta1s is. not that much better. ’-f’-zf;._._._;:f FEERIEE W F :

- DR. PERKINS: The rea11ty of toda;n is that the ‘Daz%ifi__hécas'e ,-

_an 1mpact
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" DR. PERKINS: - And you cannot- stand there and ph110soph1ze
There are hospitals and there are programs and- there are staffs’ and
-there are administrators and there'are 1awyers, an id- they are paying
' attentlon to it today," and maybe you are right they w111l on1y pay ‘atten~
" ition to it for ten years, but what' havoc they are g01ng to ra1se in ten :
~.years B SRR S v : : R :

DR. ELLIOTT: Noth1ng has happened in 1aw in the 1ast twenty- :
five years in the. hosp1ta1 f1e1d that has anyth1ng ]1ke ‘the 1mpact of the
Dar11ng Case SERRENE A : _ , PR

DR PERKINS It is a rea11ty of the workaday wor1d to come
back to what we are talking about, what is our universe. This is a bit
of rea11ty, and I don't th1nk we can d1spense w1th it in ph1losoph1c

i rhetorlc *'-J,J,‘, LU T Coe e e et T

DR ELLIOTT You1 un1verse is- the questlon of the respons1-

bility- of theihospital;* corporate1y, for the competence of care. That

i is where it derives its: ‘mandate ‘to be coricerned with: the evaluaiion’ of
“1ts educat10na1 product So, 1t f1ts together in a pOS1t1ve way

r.;< T

DR HUSTED The moment we . ta1k about’ eva1uat10n ‘we imme-
> d1ate1y jump into: the forma1 educational structures Immed1ate1y one
starts talklng about program, one starts ta1k1ng about ‘courses, one
starts ta1k1ng about med1ca1 schools S
Yet 1n no med1ca1 school system is there a‘course’in att1tudes
[ or commun1cat10ns * The: phyS1c1an ‘comes out of’ med1ca1 school w1th
‘a‘certain‘set: of ‘attitudes thatare developed somewhere :I'submit they
:.are-learned. They are- gathered from the experience that he'has had
throughout his tra1n1ng in med1ca1 school and 1nternsh1p and his resi-
“dency, and I would: encourage -=in fact, T wou1d urge -in you when you
. “are-looking -at evaluation,-not- on1y to concentrate oh the tor mal; ‘but
 take a t1ght look at the 1nforma1 1nteract10ns T'have a’ sneak1ng susp1-
- < cion‘that it is at these 1eve1s where att1tudes and commun1cat10ns
o o n ';'.::-itechnlques are‘learned.::And: they are 1earned They are not some-
. e :-_:,?'..;;thlng that is’ Just absorbed-‘”' e e DT R

] B R DR ELLIOTT '”Thank you for say1ng what I was try1ng to say
B e .That puts 1t r1ght on the 11ne ‘ -

." .
-f:w%jmd = e
R N RIS :

o DR EVANS I th1nk we are now forced to go one step beyond
o '_ the Dar11ng to a New Bedford dec1s1on wh1ch ‘says,: in effect that not
g 'on1y must the phyS1c1an be competent to pract1ce at the 1eve1 in the
o 5commun1ty in-which he is’ worklng, he must now be competent to prac-
e f*_'t1ce at the nat10na1 level of competence This puts the pressure for
"”'_"""-.evaluatlon of output d1rect1y back onto the whole hosp1ta1 organlzatlon

y
l
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: - DR. ELLIOTT: Thatis a. change in the 1nterpretat1on of ..
_ negl1gence from What is locally an.ceptable to what is nat1onally
acceptable »

o \ _ DR FVANS That's r1ght and that of course obv1ates what
has been the maJor defense of malpract1ce for f1fty years .

ERE

DR ELLIOTT It 1s no longer any good
DR FREYMANN That case hasn’t been f1nally settled has 1t?

. DR. ELLIOTT It w1ll be Though as we get the d1sperS1on of
‘knowledge in an- ever-1ncreaS1ng rate courts are not go1ng to protect
1pockets of 1gnorance : : : :

G DR ELLING Would we know What the nat1onal level of com-’
" -‘*---._;,_petence was‘> e :

" CHAIRMAN HALL:. ‘Our next Speaker is Cec1l1a Conrath
- Division of Regional Medical Programs, Department of Health ‘Educa- v
: t1on and Welfare, Wash1ngton D. C R TS,

MISS CECILIA CONRATH The Reg1onal Med1cal Programs
are now three years old We are go1ng into our fourth year. ‘Many of
the activities which are being supported under Reg1onal Medical Pro-
~grams are in the area of. cont1nu1ng education.. . If we consider demon-
- .strations of. pat1ent care-included w1th cont1nu1ng educat1on activities,
.:,'_;approx1mately seventy per cent of, all of the. support of Reg1onal Med1cal
0 Programs would be in the area of cont1nu1ng educat1on and tra1n1ng

As many of you know, there are now twenty-seven of the f1fty-
-.vf1ve__ Reg1onal Med1cal Programs that are operat1onal e

T s As far aS the k1nds of: programs and as far as the k1nds of
R ,act1v1t1es 1n Cnnt1nu1ng educat1on, they go all over the waterfront

As far as evaluat1on 1s COI'IL erned we. are beg1nn1ng to see a

S C Oh1o State' 'These are programs wh1ch address themselves
RS to’ the shortage of manpower in the f1eld of educat1onal evaluat1on , :
-,.-,,:'These are. tra1n1ng programs at the graduate level wh1ch W111 hopefully,
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begin to make some 1nroads ‘on attack1ng both the process of evaluatlon
. as well as the'’ product ‘of evaluation.’ * B
In the Division of Reglona1 Medlcal Programs and individual
Reglonal Medical Programs, we’ are ‘interested in pro;ects ‘as well as ‘
total program evaluation. " The ‘decisions that'will be made about - ’
March of 1970 when we come up for the extensmn of our 1eg1s1at1on
hopefully will be made Wwith’ obJect1ve data. Those decisions will
largely be made on hope and faith in the future as well as the: conf1-
"dence ‘that what has taken place in'the 1ast few years' has ‘indeed
contr1buted to the health care system 1n th1s country
‘The mood of the country now is one of consol1dat1on and d1ges- '
t1on accordlng to the Wash1ngton Post, of the legislative’ program of
the Kennedy-Johnson years.. There are man‘>r hopeful signs for improve-
ment of programm1ng, : ‘because’ I think ‘the thood now is def1n1te1y to look -
for accomplishments and 1mportance to look at what are 'the. obJect1ves. :

What do you really plan to’ accompl1sh with X amount of staff and X
- amount of money and X amount of mate’r1a1s ?

_ We had a meet1ng about two weeks’ ago on an ad'hoc bas1s to- S
look: at how you beg1n to assess a nat1ona1 program, and 1 mean- nat1ona1 o

‘ program only 1n the sense of a feedback to Congress on Pub11c Law

fj"we were ‘a’national- program \ 1t 'm1ght be eaS1er but we are
not a nat1ona1 program.. ‘We'are f1fty-f1ve Reg1ona1 Med1ca1 Programs,
and’ deC1s1on-mak1ng at'the reg1ona1 level isj’ 1ndeed “our’ strong poini. ‘
We' believe that'we" have to work ‘with the’ f1fty-f1ve reg1ons in’order to
o beg1n to give the k1nd of feedback which is the intent of the 1eg1s1at1on.
"'The whole tenor of Con S 1S g01ng ‘to be* one ‘of much more conserva-
tive mood. In th1s connect1on we- ‘have taken a look at’ what is happen1ng
- outside of med1c1ne, and’ what 1s happen1ng 1n the field of h1gher educa-
+ tion'in general ‘to beg1n to' see” 1f we' cé n get“ ome: clues from what 1s
- *.happen1ng 1n the f1e1d of adult educat1on cross'the country

There had recently been completed a’ ;urvey_“ of 'a'_j ult educat1on
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."'f'-'agr1culture gets brought 1nto th1s

-1 think that the recommendations of this particular survey
which address themselves to what can be the federal: government's
pol1c in regard to continuing educat1on may have mean1ng for medi-

" ci 1€ as well as other f1elds

Th1s and some of the foment that is go1ng on in- the f1eld of
‘higher education‘has resulted:in the creation Directors of Cont1nu1ng
Education at the provost level of universities. 1 think:that we are”

~ beginning to see some of the reward systern, not, perhaps in. the ,
 health sciences, ‘but in other fields. This may be-one of the signs o
“:that we need to keep in tcuch. with and: begin'to use some. -of Dr. "Elliott's
. observations about be1ng in tune w1th what is happemng to soc1ety 1n ok
' general = B

"DR. FREYMANN:" Cem, I'am: amazed how often recently o

MISS CONRATH Yes The movement in Connect1cut 1f prob- -

~ “ably-one' of the best examples of th1s, where the general extensmn and
"+ the" agr1culture coop extensmn have merged and’ they are’ ‘now engaged

in-a most interesting - retoollng program:of convert1ng county agents -

~ who formerly were address1ng themselves to problems ‘of ‘the rural:’

populat1on -=- into urban agents. This imiovation -- how do you. convert

“from one f1eld of activity into another f1eld of act1v1ty, what is this .
_conversion process, and how do you change the attitude and philosophies --

may be one which will give us some clues as to how to shortcut some of
the. problems that we have 1n tra1n1ng R TR

DR HUSTED To what extent are’ the Reglonal Med1cal Pro-

. grams moving into med1cal care for the d1sadvantaged as a broadened
-area of act1v1ty? CE e T P e :

MISS CONRATH T th1nk th1 is a hot problem in many reg1ons

We are closer and: closer in‘touch w1th the' troubles ‘of Reglonal ‘Advisory
N Groups 1 th1nk it is at. th1s 1evel where programs for the d1sadvantaged

e1ther pass or' don't pass

I th1nk we are’ go1ng-to see’ much more cooperat1ve effort with

- OEO's Ne1ghborhood Health: Center Program ‘There'are‘a couple of

: fplaces in the ‘country where:we’
~ ©. not seen’as much of-this ‘as’
o -these programs have not been able to bu11d the. back-up that the Reglonal
S _Adv1sory Group feels is necessary,' SO’ they are. returned for rev1S1on o
- and we don't'seeithem," re

do- have-'_Jo1nt sponsorsh1p, but we have ‘
am'told:is ‘actually going-on. Many of

is more’ gomg on




DR HOWARD Is Comprehens1ve Health Plann1ng go1ng to be
a b1g health factor: fa1rly soon in accompl1sh1ng this- sort of. goal?:

l

| MISS CONRATH It already 1s, I th1nk. In many reg1ons there
is a heavy overlap on adv1sory group membersh1p, on committee mem-

bership, between Comprehens1ve JFealth Plann1ng and. Reg1onal Adv1sory '
Groups.. I think.the hang-up in: Comprehens1ve Health Plann1ng has been--

the. fund1ng part

We see th1s as a. compat1ble and not a coll1S1on c. \urse Th1s :
s not to.say it is on:z w1thout struggles ‘but it-tends to be complemen-
tary, and there are a few places in the: country where th1s has worked
ou‘r fa1rly well. - ' S 5 e S T -

DR HUSTED Is 1it, poss1ble forthe same ad"1sory group, say,
_ Reg1ona1 Adv1sory Group, ~an- adv1sory group ina: reg1on to be adv1sory
group to bo..n organ1zat1ons, ‘to RMP and to 7492 5 ~

,y .

o

MISS CONRATH:,;-_»-Th1s 'has~;beenftr1ed w1th vary1ng degrees of

- r.success, rang1ng from fa1lure,“ where it just; d1dn't work: out,:-to-places

' _.fwhere there is’ heavy overlap I am not sure there is- a place where
there 1s a hundred per cent g R T EIVRACP IR

.-.,;DR HUSTE,D_ _By goverlap you me'an the same people are
. ,;:servmg on both‘? e el ; o RITRSTERE

MISS CONRATH Same people are servmg on both and two :
vseparate, d1fferent missions. Some d1fferent membersh1p, but a .
' cons1derable amount of the same : i

CHAIRMAN HALL The leg1<,lat1ve gu1del1nes almost requ1red
.,d1fferent k1nds, SO 1t couldn't be super1mposed

DR HUSTED A d1fferent makeu'

ﬁI;_r,,ealiz"e;_’m'at-,-’but--I |
:,wanted to be sure .

o CHAIRMAN HALL Cec1, you have ment1oneo that Reg1onal
l »Med1cal Programs is: prov1d1ng an 1mportant resource --‘:_tramed

S .people -='to,use’in. the: evaluat1on process 'W1ll th1.> resource: ‘be-.

- g.,.».restra1ned'.? _I«presume_ 1t 1sA ust establ1shment of the educat1onal

L "j“ﬁ;_'select the pOS1t1ons wh1ch are most attr'act1ve to them As 1t turns o
R ":out the maJor1ty have taken pOS1t1ons e1ther w1th RMP or wu:n RMP
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o -responsibilities. - The Division does not make any requ1rements at
' -all.  The lnd1v1dual makes h1s own'choice. ' ¥ :

CHAIRMAN HALL I st1ll go back to my b1as of. the meeting
here. - I would hope that something will come from the urging: of the
spec1alty boards, the re-enforcement of the hospital settings and
possibly with the hammer. of the :Joint Comm1ss1on saying that these-

~kinds of evaluation procedures- are 1mportant as the continuum of the
evaluat1on of education. -For the student, we' have him evaluated’ ‘before
‘he.comes into our hospital; once in our. hosp1tal in a‘graduate - program,
he has an evaluative procedure; ‘and as he cont1nues to: pract1ce in our.
. hospital; he undergoes evaluat1ve procedure. o RN E

If we can get that k1nd of mot1vat1on, I th1nk that we are gomg
. to. make great strides’in this. process that will be: very important, and
the' resource people are going to'be a. key We can't make str1des
._w1thout the resource people.- : P TR TS

- | - To take us back a. l1ttle b1t more to the spec1f1cs of - graduate
- education,”we-are- .going to now. hear- from the: Amer1can Board of
! . Obstetr1cs and Gynecology apu Dr. Dav1d Danforth

DR DANFORTH The Amer1can Board of Obstetr1cs and
Gynecology is one of the oldest boards, and I do: feel that I must empha-
~ . size this. The Board started to be organ1zed in 1927 and was off1c1ally
e j:set up in: 1930

In recent years 1t has been composed of f1fteen members.- L
: .They have been three members:each from the Amer1can College of
. Obstetrics.and- Gynecolog1sts, from the American Gynecological
Society, and from the American Assoc1at1on of Obstetricians and-
- Gynec ologists.. In addition, there:are three ‘members at large, ‘who
- :are elected from former members of the Board. - The members at
-:large are elected each yeary, The other members of the Board serve
"for per1ods of six years. _" T

FA .Cné of the: maJor "oncerns of the Board is in grant1ng a cert1-'
- ’if]jf1cate to 1nd1vlduals who have served in’ approved tra1n1ng programs
' r.and: who have ‘been. exam1ned and found in:the ‘opinion’ of the Board to

: ;_.ije qual1f1ed as. a spec1al1st 1n obstetr1cs and gynecology EIER

The Board reqm ement w1th regard to tra1n1ng is three years '

_' e -'d1v1ded equally between. obstetrics and’ gynecology Some programs -

o o -:ln::,are of four-year durat1on the not1on being: ‘that the: tra1n1ng of the
e f.}1nd1v1dual -can‘be: strengthened in: h1s part1cu1ar hospital by add1ng one . -

: o _ irnyear, ‘which: may be: ‘partly. elect1ve. It may 1nclude certa1n ass1gned

o "programs, or it may be research : e T e

113




- in evaluatlng he program N

- The mechanisms that the Board uses'for arriving at a conclusion
regarding the abilities of the candidates are, first, a written examina-~
tion, given at the conclusion of the residency period. Immediately the
candidate completes his residency,’ he has a written examination of
three hours' duration of the kind- aJready mentioned --"the multiple
choice and so on. If he passes that, he.is qualjfied to take the oral
examination, elyhtee‘l months after he has passed.the written. The.
oral examination -is approximately one. and: one-half hours. duratmn and
is designed to assess not necessarily: the facts-that the cand1da;e has -
~amassed in the previous several years ‘but, rather, to test his Judg-

- ment -and his ability to use these facts-that he has learned. - L th1nk

to all boards, the 1dea ‘of an oral: examination is. an attempt to appra1se
an 1nd1V1dual's Judgmen+ and h1s ab111ty to solve problems

- N0W, in add1t10n to th1s part1cular k1nd of evaluatlon rather
recently our: Boardhas: addressed 1tself to the pOSS1b111ty of ‘an- 1n-
training exam1nat1on SRR TR P ER SRRF

~We have: approached this. rather:slowly, and the objectives that
_we have had are essentially those.that were outlined this morning by

Dr. Gregory. We hope that this, first-of all, ‘will point out-to the candi-
date himself what his learning is, hOW»he is moving along in comiparison
to other-men- in d1fferent programs W_e"hop'e,". ‘also; that!it' may assist

o N
S

L I am a 11ttle more. uncerta1n of th1s, however, because the k1nd
of individual that goes into these pl ograms is not at all uniform. . Some
so-called poor programs will' produce many excellent,: extremely com-
petent phys1C1ans, whereas:some of -the best programs W111 produce

‘men of much. less competence Consequently, T am not.certain-that:
this will be helpful in evaluatlng the program itself.. Surely, it may
assist us in- finding: areas of common fault:in: programs, ~That is, ..

~ where:certain subJects are repeatedly sluffed off as not be1ng of 'mpor-

“tance..It could well: be that th1s could alert us, at 1east “to the poss1-

o b111ty of strengthen1ng L Sl ey e

: We have done very 11ttle W1th the notlon of evaluatlon of the man
;WhO has been speC1al1zed In our Board We are extremely mmdful of
‘the. challenge of the:Millis: Report, 1nd1cat1ng tne .demand by the ‘public .
. vfor excellence in'their: phyS1C1ans "-and the. admonition that we proceed
- . as promptly as pcssible to try to evaluate just What k1nd of med1cal

'_?f-;care sthey are. de11ver1ng SRR S NRNRTETREA R &

. We: have d1scussed this at conS1derable lengths ,A_and unfor-
- '_;:,-t;.nately, desp1te ‘our best efforts We ‘have: not been: able to come: up.

- - with’'any means"of’ assessmg the ab111t1es of the group of practltloners
“on the natlonal vel RN SRR T R N Tl




Our conclusion up to now, at. least has been that such self-
evaluat1on should be made, and there must be concerted effort to .
improve or surely to maintain the qual1t1<=s of excellence in the var1ous
institutions, but this almost has got to be done, we have felt up to now, °
at least, on a local level.. -

: From our vantage po1nt the two maJor needs at the moment
are the elevat1on of standards of the 1nd1v1dual trann.-,: programs and
the maintenance of the activities of the man who was certified as a _
specialist several years ago and may have begun to fall by the ways1d\

- We have discussed the. pOSS1b1l1ty of recertification, as Dr. Witten

ment1oned this morning. . This is; sort- of in l1mbo We haven't exactly

,.reJected the 1dea but we also haven't accepted it, and it is very diffi-
.cult, The Board has been well establ1shed To. suddenly announce .to

the people who have been granted a. cert1f1cate w1th the. understand1ng
that this is .going to be a. one-shot affa1r, that .you are ncw going to be
cert1f1ed or fa1led to find out suddenly that th1s cert1f1catlon is in .
Jeopardy, and he must go through this again, is rather a. d1ff1cu1t
problem. It also is a question as to whether,: th1s rightly concerns the
American. Boards or whether this, aga1n is a problem that should be
dealt with at the local level.

DR GEORGE MILLER You quest1oned whether the oral

| ‘exam1nat1on can. lcSt Judgments I would phrase the question. some--

what d1fferently -= not whether it can,. but. ‘whether. it does. - It is not

the instrument alone that 1s 1mportant but the’ way the" 1nstrument is

used B AT T N Rt AT T

As an 1llustrat1on the Amer1can Board of Orthopaed1c Surgery
used the .oral examination. for the purpose of assessirg candidaies'

: sk111 in mak1ng professmnal Judgments and ‘solving problems As a.

_.part of our study of the examination, process four years ago, we did.a.

;_ca.reful observat1onal analysis; of what took place between examiners,
and cand1dates in one hundred forty half-hour exam1nat1ons from which

some genera11zat1ons could o developed ‘What we found was that for

‘the most part, it was simple 1nterrogat1on with the simple calculation

of the number of, queries.and responses . d1v1ded into. the total-amount -
of t1me There was.a quest1on and answer every forty-f1ve seconds,

which is about the rate at which a standard mult1ple chmce test of
_.1nformaw on recall 1s ut1l1zed : sty O Y

,,,.In the course of the next three‘ years those oral exam1nat1ons
) ,were transformed to probe Judgment and problem-s01v1ng, and ina_
'-"f“subsequent systemat1c analysis, . follow1ng training. of- exam1ners and
" the development of standardized material, focusing" attention upon this
- asa part1r‘ Alar goal When the data were now ar'cumulated, it was a

.1‘15;_7 |
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vastly d1ff«=rent procedure. No longer was it'an 1nterrogat1on but,
really, an opportun1ty for a candidate to demonstrate h1s sk1ll at ‘

mak1ng Judgments about spec1f1c problems

Now, each is called an oral ex:;.mmatlon but they are very
d1fferent things. If we want examiners to do certain things, it seems
obligatory to be sure thatthey are doing those things, and if ‘they are
not, then, help them to learn how to do them 1n order to be sure, they
are done AR R o L

DR WITTEN Old: style oral exam1nat1ons are no longer Just1-
fiable, and I believe that all ‘of- the. boards will change in t1me The

ult1mate measure of qual1ty of any exam1nat1on 1s determ1natlon of 1ts

.....

the’ exam1nat1on can be ‘relied upon to prov1de cons1stent and reprodu-
cible results. An’ exam1nat1on is conS1dered t0 be relmble if it can’
produce conS1stent scores for: 1nd1v1duals or: groups ‘of individuals 1f
they were to be tested on repeated occasions. .It'is this’ essent1al

' re11ab111ty character1st1c that is so olten lacking in essay or oral’

exam1nat1ons wh1ch depend too much upon subJect1ve Judgments

On th1s matter of recert1f1cat10n, we have been asked by several

boards- how we would propose that they might cstablish a recert1f1cat1on "

prccess. It seems tome; that, ‘as you ment1oned when the certificate
of a dmlomate of any’ board ‘has been’ 1ssued, 1t has been issued on the
basis ot ‘being: irrevocable; ‘and T think that the boards should and must
hold to this. This is my opinion. I am not talking of a legal opinion,

' but I bel1eve that they are morall/ bound_to that. v

“But you have two opportunltles it seems to me. One is to
estab11sh the recertification criteria for all those who- enter ‘the Board
cert1f1cat1on in' the future ‘'all future d1plomates after such and such a
date. “Secondly, - ‘to make it pOSS1ble ‘that those who are currently d1plo-

* mates to voluntar11y be recert1f1ed durlng the1r t1me m the serV1ce to

pat1ents
“In this- way, VI th1nk that any est:=bl1shed board can br1ng about
recert1f1cat1on of the d1plomates RIS o

T AR \\

. DR GEORGE MILLER I must challenge Dr W1tten S abrupt
ulsmlssal of the oral. exammat ion,: because I think he has touched upon
only one” aspect ‘that’of rel1abll1ty The mbore - 1mportant even more
cr1t1cal_’aspect of assessment procedures 1s val1d1ty Does 1t, in fact
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o There are a great many things we want to know about practi-
i ' . . tioners that cannot be tested by written examinations of a very high
reliability. Our task is that of increasing the reliability of those
instruments that have a hlgher level of val1d1ty

DR. McGUINNESS I want to ask Dr Danforth why the e1ghteen
- month wait between the written and the oral. I have a reason for asking
that, of course. To the forelgn med1cal grauuate that certification
means a great deal when he gets back to his own country. In Asia, he
can use that in lieu of Royal Society me:nbership to hold certain posi-
.tions in his faculties and in the government and so on, and because of
" his limited duration of his stay in this country, .many of. them can't.
wait that exghteeq months What is the reason for the elghteen months
aS1de from the fact that it has always been that way‘P

DR DANFORTH Well 1t Just hr ppens, 1nc1dentally, that
although this is not a mot1vat1ng factor, that this foreign medical..
graduate who is going to take his certificate home and hang it on the
wall and use it as entry to practically all of his local inner circles
can't do, th1s unless he is going to stay. here. In other words he does
. " not qual1fy to take the oral exam1nat10n unless he has been here for a
S o year and one -half after th1s : , o

DR. McGUINNESS Why, why? .

| A'DR DANFORTH Accord1ng to the Board regulat1ons

. DR. McGUINNESS Why does the. Board have ouLh.a regulat1on?

ADR DANFORTH There are several reaso -" n/[y understandlng

“of 1t is that dur1ng this per1od -of time he is in pract1ce -and he. estab-
l1shes cert.un relationships with the people w1th whom he is work1ng i
. He 1nd1cates his qualifications to practice obstetr1cs-gynecology and, '
o also he shows somethlng of his eth1cal standards P i

. Dur1ng th1s year and one-half he w111 have operated on a good
‘ many woruen,. qulte a slzable number' I th1nk we. w111 be able. to ‘know
‘a little bit more about: ‘him than' we would if we exam1ned h1m 1mmed1-

o ately We will know, whether he is actually l1m1t1ng h1s work to OB-Gyn
S {;,---J'.,.»;,-what is his, ab111ty asa pract1t10ner . S

SRR DR McGUINNESS Agaln -~.Il,don't deny that and th1s 1s not the
. 'forum to press my. p01nt except it gives us a great deal of problem
= when vre on the one hand are anxious to. have these people take back v
_ the1r evidance. of tra1n1ng, and secondly, we are anx1ous to- have them
- .leave th ountry as. s00n as poss1ble S RN




DR. DANFORTH: We do issue ther a certificate if they are
going to leave the country after they have passed the wr1tten exam1na-
tion, the first exam1nat1on s S -

DR McGUINNESS What k1nd of cert1f1cate‘?

DR. DANFORTH A cert1f1cate that states they have passed
a written examination in obstetr1cs-gynecology that is pr1nted by the
Amer1can Boaro of 0bstetr1cs and Gynecologv ' ‘

‘DR McGUlNNESS That 1sn't gomg to do the guy a b1t of. g rod

when he appl1es for h1s ]Ob 1n lnd1a or Pak1sta1

S

DR. MICHAEL Actually, perhaps th1s is'a good 1dea th1s
waiting per1od It gets to one item. that Dr. Ell1ott ‘was talk1ng about
in his presentat1on how that man 1nteracts w1th h1s commun1ty, 1s he,
a person or 1s he Just a techn1c1an R S B

The quest1on I want to ask is ore’ of evaluat1on,, You made the

- statement in the- rules: of the Board exams, some men from good pro-

grams ‘did lousy, ‘and some'’ from lousy programs d1d ‘well.” It's th1s
old problem how do we evaluate what is a good and what’ 1s a bad
prograrn‘? ‘ : ‘

I know we have the f1gures of how many del1ver1e- a‘::d how

~ many operat1ons they do but how effect1ve is evaluat1on of a program‘?

“DR. MIXTER Well it s’ pretty damn effect1ve as'a matter
of fact The least good programs attract the least apt pup1ls and they

 ‘expire after'a t1me It becomes ev1dent that +"1ey are’ not any good
“and once‘a’ program has: gotten 1nto that :state of affa1rs, 1t takes an -
: 'alm1ghty effort to boost 1t up : Cnieei ST

Now, the Rev1ew Comrmttee has got a number of ways of Judg-

1ng this. Bas1cally, they accept what the Program Director says about
~himself and’ his program ‘-"‘T_hese are ‘the stat1st1cs, these ‘areé the rota-
5‘=-t1onal sch emes, th 'se"‘:are l1brary
‘f"-"and bolts ' :

"'_c1l1t1es the.,e are all of the nuts

Also, _we have a 11eld staff who go about conf1rm1ng what the

o people say about themselves. ‘Now, the field staff perscn may be a
"‘"if'ped1atr1C1an or- obstetr1c1an~ crvnecolog1st jo ran’ 1ntern1st We have all
,of those ‘butthey evaluate programs inal spec1al+1es o _~ s

Jizad)
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sent to a city somewhat south and east of us and did a survey of four
programs, all of which we sensed were in trouble. Following this the
whole city got together, looked at its. problems, and reconstituted one
good program.

Now, a great dea1 of the probatlonary approvals that the com-
mittees 'hdnd out are based on relatively trivial matters such as a low
autopsy rate, somethlng like. that..  These are, more or less, excuses,

-but they do force the people. in the program to look at themselves.

» The th1ng pract1ca11y does work

DR MICHAEL You know, Studebaker was a. good automob11e
People didn't buy it, and it went out of:. business. I am not defending
those that you axed, not. .enough of them are axed, but I am sure that
there are.good ones that g0 out: of ous1ness because not enough people -
buy them : - - N

CHAIRMAN HALL I, couldn't res1st th1nk1ng that there are
many very bad programs that are strongly supported by outstand1ng
students . , S S o

DR. DANFORTH A couple of years ago under the aeg1s of the
- College, a so- ca11ed Counc11 on Resident Education: in Obstetr1cs and
;Gynecology was formed Th1s Counc11 is composed of six men from
“the College and six from: Speclalty societies. It was formed for the -
purpose of look1ng into. problems of reS1dency education and has defined
certain probleras that need to be answered. One of the first was the
need for some k1nd of 1n-tra1n1ng evaluat1on. Lot >

In add1t10n, soon to be set up are consu1tat1ve comm1ttees who
will appraise a g1ven program that th1nks ‘it is in trouble or knows it
: 1s in troub1e before the Counc11 drops the bomb

: In other words, these people w111 go out and w111 consult and

,.w111 pomt up. the weak spots and will 1nd1cate what they must doin ..

order to improve. ‘In aad1t10n they p1an to have a register of ava11-
able opportun1t1es It w111 be ept current for those who wish to inquire

_,:about where they: can go, and a1so how many p1aces they have got to" |
go. I th1nk the Councll on Res1dency Education, otherw1se known as '
CREON, w111 perform. mportant functlons, not the 1east of them, I

- believe’ and hope w111 be this 1n-tra1n1ng examination that the good

.Dr.. Hubbard has. been' he1p1ng us w1th and that w111 be: done under the

,.gausp1ces of tuc Nat1ona1 Board R e e e '




DR. GREGORY: Dr. 1VIcGu1nness ra1sed a point I would like
to pursue him® on., While Boards or1g1nally were contrived to certify
“to the competence of the pract1t1oners of the various specialties with
which they are concerned, they subsequently became concerned with
the quality and the characteristics of the training programs that pro-
duced the cand1dates they would cert1fy

'Now, in addition to that, they have been adopted without per-
mission or consuitation by a great many other societies. For example,
practically every hospital staff somety in this "oun’fry utilized boards
as their primary screening committee, for to gain membership in
such a hospital staff society, you must (1) be Board el1g1ble or (2)

: after a certa1n length of t1me, Board cert1f1ed

’ Now, in- add1t1 on-to that, it seems that the. Royal Colleges of
Europe and Asia‘and similar byways have decided that we shall be '
their screening comm1ttees also. We are acting in lieu of them, and
this puts an onus on us, ira sense, that we simply can't put aS1de
We have the responS1b1l1ty because we haven't" ‘done anyth1ng to stop
this kind of thing.  But-a certdin amount of chaos might ensue if, for
any reason at all, boards were suddenly withdrawn as a pa*'t of the
.cert1fy1ng bodJes 1n th1s country

DR ANGFLIDES 1 want to'ask Dr.’ Danforth how many people
are refused entry to the oral’ exam1nat1on in Obstetr1cs and" Gynecology
or any specialty that is represented around th1s table, because of poor
' -‘moral and eth1cal character‘? e e s :

DR. DANFORTH I‘-‘couldn't'-'ans‘w’er th.-_at‘in;t'ermsof'number_s.

‘DR.. McGUINNESS We doi’ S

A

DR. DANFORTH There are’ Several: ‘Of course; ‘it'appears
to be easier to be lmmoral in obstet irics and gynecology than it ig in
some ‘other spe\.1a1 J:1es -and when? these th1ngs do come ‘to l1ght as

_they do, th1s w1ll be grounds*for,l‘not adm1tt1ng them 1:0 the exam1nat1on. o

_ DR STEARNS Does ‘th1s perta1n to pract1t1oners or people -
: ’f*:1n the1r reS1dency‘? -

DR ANGELIDES Th1s is 1 he e1ghteen months after

SR '»—i-';-”--DR MOORE E* cry year ‘our Board turns down .aeveral cand1-
-dates who bave completed»,:fou“ or five years of reS1dency, perhaps; ‘in
a well known un1vers1ty._program, because the Chief or others there
’ r1ng out that th1s man has been immoral and whatnot o
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CHAIRMAN HALL: I would like to now call on Alan Kaplan of
the Bureau of Health Professions, Education and Manpower Training,
Department of Health, Educat1on .and Welfare.

DR ALAN KAPLAN We are now under the 1 new NIH adm1n1s-
tration, and are in the process of be1ng reorganized 1nternally .

_ The Bureau has a deep feel1ng, as we all do, that as Spenders
of taxpayers' dollars, we are responsible for these dollars and should
accoutit ior them.in the best way possible. We also recognize the
deficiencies in evaluation of continuing education and hope, by sp_onsor-
ing conferences such as these, that we can bring»about -improveme'nts.

- The Bureau is responsible for. 1ncreas1ng the quantity. and main-
ta1mng and ‘improving the quality of health manpower in these United
States as a national progranw The quant1ty, you can measure. this in
number. This year we had so many physicians, and next year so
‘many, and. you can say this is the increase, and you can saywe spent
X number of dollars, and this is. what happened. . You got an increase,
but there are other th1ngs : : . L :

D1d we spend the dollars in the best way poss1ble ‘? For 1nstance
if we spent six hundred million dollars building six uew medical schools
and got ‘six hundred new" phyS1c1ans graduating- from there, was that a
-good expenditure for six hundred. m,1111o_n,,dollars, or could we have;
spent six hundred million dollars by helping the existing medical
schools to expand their classes each by six -=- or each by twelve --
for the same amount of money or for less money gotten more physicians
out‘? These: are some of the problems we. are. faced w1th in evaluation.

When 1t gets to ma1nta1n1ng or, 1mprov1ng the qual1ty of med1ca1
manpower health manpower, you know the state. I can™ describe it

.. _to you because . we- are all in the same boat.. -How do we: rmeasure the

quality? . So, we are very, very 1nterested 1n what comes out of this
.and the recommendations that you;; make: and the work that you are doing.
Hopefully, as t1me develops and more people get 1nterested in th1s prob-
lem, we can come up w1th answers v

- CHAIRMAN HALL Dr Kaplan, is Manpower do1ng anyth1ng
_about- the evaluat1on shortage other than demand1ng th1s in the prOJect P

DR KAPL AN Evaluat1ou shortage ? What do you mean by
shortagg.'f‘? ' o G o

. CHAIRMANHALL: Well, there is s'one. There is a  siortage
= of manpower There is a; shortage of . tools and evaluat1on of all of th1s.




- trator.: and researchers

DR ANGELIDES Is 1t 1n the numbers ?

DR, KAPLAN 1 think we are domg this in’ exam1n1ng why
there is a shortage. What we mean by a ''shortage'? Do we actua11y
" have a shortage? First of all; what area are we ta1k1ng about when
we say'there is a physician shortage? 'After all,’ we know that many
times the things the phyS1c1an does in his office could be done by some-
one else. There are many things that patients 'tell phys1c1ans and if
“they kiew how to tell physicians in a'better way, ‘they migat be able to
save physicians' time. There are many various aspects of this: shortage
‘problem.. It is not one strictly of numbers, and I think we are exarmn-
ing this as a tofzl picture before we start putt1ng in a push. -

-~ CHAIRMAN HALIL: Has the Bureau then -addressed 1tse1f to
def1n1t10n or phyS1C1ans ? Is 1t def1n1ng the un1verse of a phys1C1an and

DR KAPLAN I don't know whether the Bureau has def1ned it,
+as such. “We have- defined it in physicians manpower as those people .’

holdlng MD and DO degrees. Look1ng at the broad spectrum we take
into account not only pract1c1ng phyS1c1ans but te achers adm1n1s- ‘

. DR ‘GREG ORY ‘Dr. Kaplan, do you have any d1ff1cu1ty
d1fferent1at1ng between shortage and ma1d1str1but10n? o
PR, KAPLA.N I don't know rea11y 1 don’t know whether we

“'have dcf1ned shortage ‘as yet, ‘and whether we understand the mal=~
~distribution problem as’a‘matter of transport; or’ as‘a matter of the

- so-called "hea1th care system. ' It is still very nebulous and open for

d1scuss1on I don't th1nk anybody has any hard answers yet

bR MIXTER ‘Dr. Kaplan, then you subscr1be to the propOS1-
tlon that the” product of all of this ‘is not JI.lot the doctor, it'is’ hea1th _
care Th1s whole concept to me makes more- sense than the numbr rs '

DR KAPLAN The pr1me aim of the Bureau is to 1mprove |
pat1ent care " Thig"i§. ! e hrime: a1m We are: not in ex1stence Just to -
- 'put-out more phyS1c1ans, but ‘to 1mprove pat1ent care. I patient care

~ can be 1mproved by 1ncreasmg the number of doctors that 1s one. way
of dolng lt “““ ‘-1 AT 1':[ i.'»'-'};-..,,-.._. RN Soves Ut .

DR FREYMANN-?-'TI 'Alan, I hope Fou would expand that Pat1ent ‘
15’0 on't 'you think' it would be’ better to have your
goa1 as hea1th care and'get a 11tt1e prevent1ve personne1 in’ ;here .

) ,.gl
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DR, KAPLAN: I think you take pat1ent in its broades? sense
as including prevent1ve care. _

' DR. FREYMANN: That is a typlcally negat1ve doctor s p01nt
of view towards health as being the absence of disease. Don't fall into
it, ‘

-DR. KAPLAN: No, I was just going to say if we had good
prevent1ve care, there might not be the mal- d1str1but10n problem or
shortage problems we talk about, If we can encourage patients to get
care earlier and encourage physicians to do these simple things for
prevent1ve care, we: m1ght alleviate a lot of the problems.

, DR FREYMANN 1f you e11m1nate atmospher1c pollutv on and
c1garettes we .can e11m1nate one. of the Arﬂerlcan Boards -~ Thoracic
Surgery. :

‘ DR S'l F‘ARNS What do you ca11 a: person who comes 1nto .
your off1ce for @ vaccination -= a hea1th care cand1date or pat1ent‘? o

_ DR. FREYMANN: I was thinking in more. global terms than
that 1 reca11 (;eorge James' aphorism == the 1aborer with a seventh
grade educatlon who is putt1ng fluoride into. the city water supply is ‘i
doing more than the ent1re Amer1can Denta1 A.ssoc1at10n for the nat1on S
health. If we think of health in terms ¢f a numbers game -- so many

. people to do certa1n tasks -- we confine this. to a negat1ve point of view,
Have you ever . seen a med1ca1 student wr1te at the end of a h1story,

~ ""The pat1ent is hea1thy. "o He wr1tes "No sigmflcant disease..

v If we th1nk in a broader term of health as a pOS1t1ve th1ng,
"ther we expand our. concept of hea1th personnel SR

v DR KAPLAN: But whose fault is it the pat1ent only comes to
“them with no.negative disease ? %ouldn't we educate the pat1ent to
come tous when they are we11‘? '

" CHAIRMAN HALL: What do we do with them‘? We negate the
_ educat1ona1 pract1ce.. They come in; and we say, 'Why are you tak1ng
. our t1me‘?" '

3 DR KAPLAN That is the part of the educa..mnal process we.
h,.ve to go thro...gh . -

|

{ P CHAIRMAN HALL We can't Just address th1s to pat1ents. L
O The reason I asked you the quest1on about definition of the universe of
7"/ the physician is that if we accept this: med1ca1 degree phenomenon then
Camee T ‘-f:we cont1nue ina’ self-perpetuatlng Std.tvo 15 quo. .
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"'We must get the physician to accept the fact that he has a
responsibility for health care judgments that should have a high degree
of probability of success. I think the physician should be. the learler
who encourages this plan to throw the fluoride in 'the water. That is
his responsibility as surely as-it is his reSponS1b111ty to choose the -
appropr1ate agent te combat pneumococcal pneumon1a

|

ot |

" DR. KAPLAN: Thls is essent1a11y the ph110sophy behind RMP.
Ceci's cont1nu1ng education plan is ‘not devoted strictly to the cont1nu-
ing education’ of phyS1c1ans but the health professmn as a team.  In
the Bureau of Health" Manpower, we are 100k1ng at' it from a different '
point of view. We are focusing on prov1d1ng the methodology of con- -
tinuing education, not putting on programs as, such It is a tota1 of |
. o cont1nu1ng education that +hey are looking at -- not on1y the’ phyS1c1an,
, : but the dent1st and ‘the allied health people all as- one team '

3]

ey

CHAIRMAN HALL This f‘unctlon 1.-; dependent on role 1dent1f1-
catlon, and the doctor's role’ 1dent1f1cat10n 1q f1xed 1n med1ca1 school
and maybe dur1ng his 1rternsh1p o o

' MISS CONRATH I th1nk there is a ph110soph1ca1 def1n1t10n we
are* talklng about here as well as the bureaucrat1c definition. I think
 this i5 what Alan’ 1s respond1ng to.’ There may be agreement ph110so-

V'ph1ca11y, but not 1n terms of organ1zat10n ' : :

o ez oy

DR HUSTED There is a1so the prob1em of Jud1c1a1 delegatlon.‘
The physm1an first-of all, must be 1nt1mate1y knowledgeable of the
many and varied’ allied health people who are at his d1sposa1 or cou1d
be at his d1Sposa1 if he made more use of th°m .Then he must judicially
o A o delegate pat1ent care and preventlve med1c1ne ‘to these 1nd1v1dua1s with
B , ~ the probab111t1es that h1s tlme for more phyS1c1an or1ented act1v1t1es
' would be 1ncreased '

- o
T T A D

b B DR HUBBARD Dr Kaplan, 7S ald you care to offer any pre-
. o 'd1ct10n as to what you see concerning the fornial licensure of other '
N o members of thfa hzalth team? I am thinking of the assmtant physician,

' ' aSS1stant ped1atr1c1an and these add1t10na1 categor1es of 1nd1v1dua1s who .
“dre’ now 1n tra1n1ng A SR T S Tl ,

. DR KAPLAN I don't th1nk I am’ rea11y qua11f1ed to comment
.,.(:assuch e : Lot ' f

' DR. HUBBARD: You don't sée any nudging from the federal
' guvernment‘P R AR R TR R SR RS A M




DR. KAPLAN: There probably is something going on. I don't
know of it personally. After all, the federal government is made up
of people who are interested in doing certain things, and each person
has an individual opinion. I think sometimes their personal opinions
get involved in what the federal government is doing.

CHAIRMAN HALL: Dr. Tucker, would you care to comment
on that?

DR. NORMAN TUCKER: As you know, we are interested in -
new ideas for contracts which relate to continuing education, and I
would like to pose that question to him for a few moments of discus-
sion. Dr. Gregory's in-training examination seems to be quite
successful, and it also is being employed by neurosurgery. Could
this be a mechanism for continuing education or, at least, for self-
evaluation of the practicing orthopaedic surgecn? Could you, say, on
a staggered basis a year after you gave an exam send copies of this
exam to your practicing orthopaedic surgeon as a means for him to
evaluate his present knowledge ? If he found he was weak in a point or
two, he could use this as a continuing education mechanism.

DR. GREGORY: Yes, the noting that the in-training examina-
tion might be utilized as a learning instrument at the same time is
another lesson which we learned from Dr. Miller on this basis for the
last three years. We leave the examination booklet with the candidate
after the examination is taken, and he and his teachers can then go
over it all at will. Mind you, the question booklet remained unkeyed,
and no one knew the right answer, but that doesn't matter because the
question is mulled over and dealt with by the students and the teacher
collectively.

Well, this surrenders security at once so far as the questions
are concerned. :

Beginning two years ago, this examination was offered to all
members of the Academy which sponsored this. The first year some
four hundred people wrote in and requested the examination. Incident-
ally, they were charged a fee for this. Of that number, I think a little
over two hundred completed the examination and returned it. The
results were handled anonymously precisely as they were for the candi-
dates themselves.

This year:again: it was offered. -Some eight hundred took the

offer‘ ‘and it.is my understanding that somethmg over four hundred of
those have been returned e S : : : o
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That examination may not be the most appropriate one because
the kinds of things are to some extent more esoteric than the average
practitioner finds himself comfortable with. 1 think this may account
for the relatively low rate of return of examinations, but the willing-
ness of the average practicing orthopaedist is expressed to the extent
that they have already availed themselves of this opportunity.

DR. WITTEN: Jack, I would like to comment on this willingness
of the practicing physician to participate in the self-evaluation examina-
tion. We learned from our internist friend this morning, and we heard
from orthopaedic surgery, and you heard Dr. Stearns tell about the
experience of the voluntary examination by those who took the exam
that was put on by the Ohio and Connecticut Academies of General
Practice, two state chapters. I might add they got into this business
because the American Academy of General Practice would not step into
it. Unfortunately, we were tied up with our certification efforts, and
we thought this might dilute them somewhat.

Nevertheless, the first time around this examination was given
tc thirteen hundred individuals, as I remember. They paid thirty
dollars each for the privilege to take the examination. At that end of
this time, some eight hundred had an opportunity to critique the exam,
the critique brought about some changes in the second one.

The second examination was given, and this time twenty-three
hundred general practitioners voluntarlly took the examlnatlon and paid
the thirty dollars. "

DR. FREYMANN: Was this just in two states?

DR. WITTEN: Two states are sponsoring it, but it is put on
nationwide throughout the country, and I think this is very significant.
The exam is not a one-shot deal. It was in nine sections in which they
could sit down and evaluate themselves and-go to resource books and
SO forth :

This 2xamination came out in a series of one every two weeks
or one per month or one every three weeks, and you had to have your
results back in by a deadline. This change was very effective in our
casé, and I would just like to pay tr1bute to them for. puttmg on this
examination. :

DR. STEARNS: This exam has many interesting features. It
is interesting that the Academies in Ohio and Connecticut came to
Boston to the Postgraduale Medical Institute to ask them: to make the
examination. It is also true that if there are problems in the
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examination we can make a change because it is given serially over

a period of time. This year we are very responsive to suggestions
from the field and are adding new kinds of questions. Also, there is
opportunity to give out bonus kinds of information things. You keep

in contact with those who are taking the test, so that it is an interesting
involvement procedure.

CHAIRMAN HALL: Maybe this is what Dr. Miller tells us
that they are addressing themselves to -- what the student wants to
know in the examination, and some of the student needs. ‘

DR. STEARNS: I would point out, again, that it isn't what the
students think they need; because we set that ground rule from the very
beginning. We would ask them what they thought they needed, and what
they wanted, but we insisted that this examination be made by special-
ists in their own fields of practice -- pediatrists make the pediatrics
examination, OB people make the OB exam. So, it isn't the question
of filling what are felt needs. '

CHAIRMAN HALL: We have thrown out the challenge this
morning that it would be important for each of us to write down the
commonalities of the various programs of evaluation that were dis-
cussed here. I would like to start around the table and see what notes
yvou have scribbled down on what things seemed to stick in your minds
as important commonalities in evaluation relating to graduate educa-
tion, and we have to very honestly add continuing education.

Our program was very hotly debated almost a year ago as we
set up the format for this coordinating conference as to whether to
address it to continuing or graduaie education. We finally chose gradu-
ate education. I think that the group here has moved from graduate to
continuing educatlon But I don't think it 1nappropr1ate that we have
addressed ourselves to both problems a little.

Welll, I v_.-teuld like to call on Dr.'~Freyinann to 1ead off.

DR. FREYMANN I won't throw you 1f I say I would 11ke to i

' start out by d1scussmg nursing educatlon I th1nk most of us would

agree that in nursing edtication we have seen what happens when a
group -- largely academicians -- assume the rlght to determine the -
duration and general content of educatlonal programs by establishing
accredltatlon requlrements and estabhshmg a need to pass national

tests. Thlq was done with 11tt1e if any reference to the function. that

the. nurses are gomg to serve.

127

1308



L

Aims, you have given your example of twenty=-four nurses
taking care of you in your days in the hospital. I think nursing has
fallen into a trap where education has very little relationship to func-
tion. Now, I purposely started talking about nursing because we would
all be delighted to stand around and kick the carcass of nursing educa-
tion, but I think we are guilty of just exactly the same thing. So let's
call a spade a spade here.

Dr. Brem conceded that the Advisory Board on Medical Special-
ties determines which boards are going to be boards without any know-
ledge or information about whether the boards are needed or whether
the people who want to have the boards are needed. All of the existing
boards, have assumed the right to determine the content of educational
programs. Most of them still determine the duration of the educational
programs. Here it is perfectly obvious that orthopaedics and neuro-
surgery are trying to break out of this bind. I don't mean to be critical
across the board. The College of Physicians has assumed the right to
determine what chould be in the self-assessment program. All of these
groups are working without real knowledge as to what is needed at the
opposite end, what the physician should really be doing.

Someone talked about arrogance this morning, and I would
submit that, perhaps, it is just a little bit arrogant for anyone in the
certifying boards to say that he knows what the doctor ought to know,
without some data to back him up‘? '

I am sorry to say this in Dr. Butt's absence, because I would
like to say it with him present'so he could defend himself, but I took
the College of Physicians' self-assessment test. It was lots of fun.

It was an exercise in the interesting patient syndrome. Seven hundred
fascinating questions, but I don't think it really had very much rela-
tionship to the application of an internist to the practice of medicine.

It brings to mind a letter written by Professor Ferrie at Harvard,

‘an MD and‘'a Professor of Blochem1stry ‘There was a letter in the New
- England Journal of Medicine this year in which he pointed out there are

many people with very few . common d1seases, ‘and there are few people
who have very many rare d1seases Th1,s T think, 'is what the ACP
test was a1med at BT ; e T N AP

I would 11ke to say that we’ are w1tness1ng here happlly the fall

‘of one orthodoxy ‘Thanks- to"the 1eadersh1p of orthopaedlcs and neuro-
surgery, w€ are turn1ng away from the orthodoxy of a time requ1rement,
‘and the orthodoxy of a b11nd progres<.;1on - W1thout any evaluatlon == to

create a spe01a11st
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I would like to caution the gentlemen who are the iconoclasts ==~
I think that is what you said, Dr. Gregory -- to realize what a heresy
this is, and I don't think any of us really realize how far this may go.
Because if you can say that you can create an orthopaedist in the length
of time it takes him to acquire certain knowledge and skills, and not '
in a rigid length of time, doesn't this really extend to undergraduate
medical education, too? Aren't we really shaking the roots of the medi-
cal schools?

Just bear that in mind, that if we are seeing the disappearance
of one orthodoxy, I think we have to guard against another one which
is just as bad if not worse. That is the one I was leading off with, and
that is those with the self-assumed right, the self-assumed power, to
set accreditation, to say that they know the needs of society, the
demands of society, without actually measuring them.

DR. EVANS: Jeff started off talking about the nursing educa-
tion. None of us as physicians any longer has any right to talk about
that. We abdicated the responsibility for it a long time ago. I would
like to carry his analogy one step further. Nursing rather proudly
proclaims as a hallmark of all of its programs the evaluation system
built into them. In fact, evaluation for those of you who have tried to
work with interline programs is a religion rather than a process.
Unfortunately, they have made, I think, the ultimate mistake of address-
ing evaluation to the efficiency of the educational system and not to what
needs to be learned in this system. I would hope that as we go forward
in evaluation and graduate continuing education, we don't ourselves fall
into this trap, because content and need must be, I think, the absolute
criteria against which anything else is measured, and you have to begin
to measure these first.

. Secondly, I think the very great progression which Jeff has
} mentloned from graduate to continuing education shows the really
1nseparab1e relationship, Continuing educatlon is really a basis for
graduate education in an institutional setting, and I think it shows even
much more clearly the one thing which we have skirted around, but
‘haven't really hit hard, and that is the 1mposs1b111ty of separating con-
t1nu1ng educatlon frOm eva1uat1on of patient care in the setting where it
o is be1ng given by those who are -members of the continuing educatlon
-,program : : ~

DR MICHAEL One theme that seems to run through a lot of
the presentatlons is that when evaluation is cons1dered in a program
or. reS1dency or. whatnot, - 1t is. usua11y crisis-oriented.

We say that the program in, orthopaedlc surgery was not cr1s1s- |
or1ented We11 1ndeed it was. :

.1'297?'
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Dr. Gregory pointed out that it was engendered by the fact that
too many people were flunking the Board. There was'a crisis. Why?
We look at residency programs. I think it is safe to say that with rare
exceptions, the self-evaluation takes place only if a crisis comes to
the institution or accreditation is threatened. I think all this points
out is we are all for evaluation. It is a good thing. It is here to stay,
but it must be built into objectives in any type of program that is being
designed or those that we have now. We can get away from some of
the frantic crisis evaluation I think we indulge in.

Let me come back to Jeff's statement about the example, the
rare disease syndrome. I have talked with several internists about
this, and ones that I would call more intelligent internists. They like
this, and I asked them this question, "When yca have a patient with
pneumonia, it really doesn't make a bit of difference if you know which
way the DMA molecule coils, whether it spirals in the right or to the
left or takes loops or whatnot. The patient has pneumonia. You give
them penicillin. If they don't get well, you begin to scratch your head. "

I think a lot of people -~ and let's be arrogant again -~ internists,

in particular, are interested in some of the esoteric th1ngs These are
the fun things of 1earn1ng

DR. FREYMANN I said it was fun. I questioned the value.
Is it relevant‘P ' '

DR. MICHAEL: Yes it is valuable because it keeps your
computer oiled. ’ - o ’

DR. GREGORY: I think what I have heard here is some good
news and some bad news. I have heard that certain of us are involved
in efforts to break through, and that some of these efforts hold promise.
I have also heard that there are areas that need to be identified, meas-
ured; that don't have any prospect of 1mmed1ate measurement or
accurate 1dent1f1cat10n c ~ :

- DR, WINSTON MILLER T have been st1mu1ated last n1ght and

* today by what I think is'an e<{c1t1ng threshold of progress in' medicine.

Certainly, ‘it is highly éncouraging to see we’ are ready to face mean-
ingful evaluation methods of what we are, what we know, how we judge
things and what we do w1th what we know 'I‘he hum111ty of this is worth
a.greatdeal vx;- T SR R R B

I a1so took the Amer1can College of Phys1C1ans test and share
many of Jeff's views, but one of the chief values of the test was the

- humility: it produced in’ most of the’ 1ntern1sts that took 1t Eveh _the
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sub~-specialists -~ limiting themselves to one of the nine sub-specialty
areas -- seldom were able to make 100 on the test.

I think there is another highly significant thing that we have
touched on today, and that is the shift of subject matter between the
area of education and another. Basic science -~ some of it -~ is being
shifted into the more advanced state from the pre=-clinical years into
the actual graduate educational program. This is going to produce an
entirely different kind of a load on the graduate program, and we are
beginning to see an increasing shift of clinical subject material from
graduate programs into postgraduate or continuing education responsi-
bility.

The Society of Rheumatology has recently come out with this.
It simply can't be taught in medical school. It has to be taught ip
either graduate or continuing education programs. Psychiatry has
virtually said the same thing. Narcology has said the same thing.
I am sure that when we know about what we have to do we will find
more and more of these kinds of things. The only way the services
can be delivered to the public is to develop a greater bridge between
the academic institution and the peripheral practice. I think we also
see a fantastic change in concept with the development of the American
Board of Family Practice. We are facing the issue of having all chiefs
and no Indians, and we have previously relegated all efforts of insuffi-
cient services to that nebulous group of Indians that was the last one
present. Now that we are not going to have general practitioners to
deliver the babies that the obstetricians don't want to deliver, we are
going to have to look at whether we want obsteiricians to deliver babies,
or midwives. So, I think this was a stimulating conference and it is
a shame that we can't extend this more to the pract1c1ng professmn

DR. KAPLAN: Well, it seems to me that we are going through
a challenging time. Everybody is challenging everything, whether it
be the riots in the streets or somewhere else. The thing that I find
very gratifying is that while we are challenging, we are not just tear5-"
ing down. We are not challenging for the sake of challenge but we
are doing it with the-idea’ that maybe we can make it better. I think"

- this evaluat1on conference is a very 1mportant part of th1s, and l am ’

glad to see it 1s gomg on,

DR WITTEN I, too, ‘found this conference qu1te st1mulat1ng :

‘I do hope that the product of ‘this meet1ng may be distributed widely.
I would have wished that each'member of the Council on Medical Edu-”

cat1on of the ‘American Med1cal Assoc1at1on might have part1c1pated

I wouldn't have been surpr1sed if they m1ght have learned a: 11ttle b1t
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DR. BROWN: I guess I am, frankly, a little surprised at all
of the activity that I have heard about in the area of evaluation, but I
am a little concerned. I think about Carl White's statement that one
should not confuse activity with action and both with progress. I am
not sure I know how much progress has been made in the area of eval-
uation because it seems to me what we are usually talking about is
what I might call "second and third level' evaluation. The second
level is evaluation and knowledge that someone has based on adminis-
tration of some special instrument. The third level evaluation is even
more often done, the evaluation of programs and not of the learner.
The thing I think we have really got to gettois evaluation of practice
and to see if there is any correlation between what we are usually
evaluating now at the second and third levels and what physicians
really do in their management of patients.

I think this is where we need to be, and, finally, with respect
to what has happened today or the effect of the evaluation of what has
happened today, I think we might all ask ourselves will we do any one
thing different as a result of having been here yesterday and today when
we go back to whatever it is we go back to. The answer to that question
will let us know whether or not this conference has been successful.

DR. GEORGE MILLER: The title of this meeting was Consi-
deration of Educational Programs Evaluation. I have been pondering.
the focal word which was 'evaluation, " but the key word was "educa-
tion. ' Presumably it is about education that we are talking. I think
of Paul Sanazaro's chart on education which has an input student body
that comes into a black box where something happens, and, then,
there is an output product. Our discussion is focused upon the input,
how we identify those students who will be best. This kind of evalua-
tion implies that if only they had what we wanted them to take away,
we wouldn't have to do very much in the black box.

Looking at the black box itself, it has .two components, one.of
which-is program organization, -the setting in which learning can occur.
To this we have given a good deal of attentlon -How do you evaluate
programs ? We have talked, I th1nk often rather loosely about good
and poor programs without establlshlng the criteria upon: which these:
judgments. are based. - But we have looked very: 11tt1e at the educatlonal
process that is supposed to take place w1th1n that sett1ng ‘To what
extent.are the principles of adult learning 1ncorporated in this program?
Systematlc observational analysis. of. the educational process is some-:

“thing to.which we give almost no. attentlon e1ther at the undergr'aduate
. the: graduate or the continuing. educatlon 1eve1 Here again, - I think we.

are inclined:to use.words rather loosely We have focused attentlon
prlmarlly upon the product the output, What the 1earner has at the .
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conclusion of whatever the learning experience may be. Yet, there
are those who have criticized this because it did not seem related to
the real thing, the real life patient care.

I think I would call attention to the fact that the product that is
the objective of the education may be at three levels, immediate,
intermediate and ultimate. When we are talking about patient care,
we are talking about the ultimate product which is the critical and
essential, but, also, the most difficult thing to get at.

It might be profitable for us to direct some more of our atten-
tion to the purpose of a four-week experience on internal medicine in
a rotating internship. To what extent this purpose is achieved? To
what extent does a continuing education program designed to increase
a specific skill, increase that skill? ’

The intermediate outcome viould be the assessment of whether
somebody takes it beyond that stage back into the setting in which he
might use it. The ultimate, of course, is whether it does any good,
but each of these is worthy of thoughtful attention.

Finally, it seems to me thit we have given little attention in
the course of this discussion to more than talk about evaluation. Per-
haps the next time, instead of exchanging information, it might be well
to devote an even longer period to gaining some skill in the tools, the
methods, the concepts, the application of evaluation so that we go
beyond the level of intellectual assent to practice the better procedures
of evaluation in all of the settings to which we devote our attention,

DR. HUBBARD: I suspect that it is probably true that each of

- us came into the conference with his own, probably, pretty well-defined

definition of what he meant by "evaluation, " evaluation of the individual
or evaluation of the program, and to what extent we will go away from
this conference with different ideas as to evaluation, I would not pre-

- sume to Predict at this point. I think that I have seen some confusion,

confusion of the objectives of the program with regard to evaluation or

- with regard to education ‘and th‘e 1earning process. »

Perhaps my view of evaluatmn is too sharply def1ned too o
11m1ted ‘I-think in terms of the precise measurement of individuals:
which may, in turn, reflect tne effectiveness:of the learning experience

~or the training program that they have exper1enced This came clearly -

into focus when Dr. Hugh Butt and.his committee. f1rst ‘came’ to the
National Board. ' What.they said they:wanted at that time was an:.evalu-
ation:of the effectiveness of- the postgraduate tra1n1ng programs: of the
bollege and to: th1s end they would set up an. exammatlon of the -
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membership of the College on a voluntary basis which would reflect
the effectiveness of the training program. As you have heard, they
were advised not to go down the line of an examination, but, rather,

a self-assessment program, from which no data would be derived.
The objective changed. The same thing now is true of the other asso-
ciations that are coming to us for similar activity -- even in the very
word ''self-assessment, " itself.

I couldn't help but notice that this was what you referred to a
moment ago, Carroll. I think this is a misnomer. Are we really
concerned with the test? If so, we have got to recognize the fact that
you have to sacrifice some values of the training program if what you
want is an examination that is going to yield hard data. This, frankly,
is what we like to see, an examination that can serve for evaluation
of the individual or program or evaluation of the product or evaluation
of the process. Then, I think, you have got to talk in terms of an
examination under supervised control, and this is something very
different from a self-learning kind of procedure.

Just for a moment, I couldn't help being hooked by the bait,
that Dr. Freymann tossed out a moment ago when he talked of the
arrogance of the certifying boards, and asking if . . .

DR. FREYMANN: I put a question mark after that.

DR. HUBBARD: And asking the question whether certifying
boards have the wisdom to know what a doctor should know. I appre=~
ciate the question. I have heard it before, but I would respond with a
question. Who better should make this assessment? With respect to
our own examinations of the National Board, we rely upon those who
are expert in the field of surgery, pediatrics, biochemistry, pathology,
the various subjects in which we examine and rely upon them to deter-

~mine what students should know. At the specialty board level, again,
-] asked the question, how better. can we set up a system to determine

what pediatricians should know than to ask those who are ped1atr1C1ans

_.to set the examination procedure

DR FREYMANN Look what the ped1atr1c1ans themselves have

,done in ten years &s they have looked to see what they have done. The

second thing is who. knows -best if my definition :of a core curr1culum '

o is °veryth1ng I teach and half of What you teach '

DR BROWN One ‘source: of obJect1ves for an- educat10na1

‘ »yprogram is the'experts in a. part1cu1ar area. I think there ‘are two.
others: that are: extremely important. One is the- learners themselves,
' and the other 1s soc1ety and- 1ts needs and wants So; I think that,” -
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’ maybe, specialty boards are completely irrelevant to both of those
{ sources of educational objectives. Maybe they are not always best.

CHA.IRMAN HALL 1 thmk I would l1ke to introduce one other
thing bes1des the commonality now. I would like to see some recom-
mendations, and I think Dr. Hubbard has given us this charge a.little
bit in his comnient, that we should come up with some recommenda-
tions. ‘ : S

, DR. HUBBARD: I opened one last evening. It wasn't received
with much enthusiasm, but since you ask, I will state it again and that
is something should be done to try to determine the competence of the
foreign physicians who are in hospitals throughout the. United States-
today. We know = lot about competence of graduates of American
medical schools. 'We know very: little about the competence of gradu-
‘ates of foreign medical schools, - with all credit to the ECFMG, and I
have the feeling that if an organ1zat1on such as this does not do some-
-thing about it, somebody else is going to clamor for an answer, and

~ we may be pressed into a s1tuat1on that we are not too enthusiastic
about. -

DR HEBERT My most po1gnant react1on to last n1ght and ..
today is one cf being really overwhelmed by the amount of people,
agencies, boards that are 1nvolved in; evaluat1on ' TR

Now, please don't. m1sunderstand me:. I am not agamst evalua-
t1on, but my r2action was. do SO many agenc1es boards ‘and people
really need to be involved in it, and could it not-be more conceéntrated.

LI rem1nds 1me of a thought I. have otten had. that if a: well-accred1ted
- competent medical. school graduates a phys1c1an, should not that diploma
be sufficient to. pract1ce ? . If a well- accredited and 1nspected tra1n1ng
._.-r)rogra1n 1nt1mately knows its own graduates, should not that training
. -program be able to.issue h1s spec1alty cert1f1cate 2 . My recommenda-
' tions.are that we would try to consol1date our evaluat1ve procedure
How, g! don't know T S A . _

: DR STEARNS I was a l1tt]e b1t heartened last mght to hear
A somebody remark that. doctors, 1n fact, had been lookmg at what: they
. had'done for. many, many years.- I think it.is easy to forget that many,‘_ . , |
.+, if not: most phyS1c1ans really try to be self-cr1t1cal -that, we were.. _
-ubrought up.on the case.discussion. k1nd of cr1t1cal review’ .of what we o
did, that'we. have been confronted with alot of real: kinds. of; almost
. _;;harassment of how bad we are and that kept,_commg out today So, :
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It is interesting, ¥Fred, that there are a lot of people trying to

‘do something in this field of evaluation, and I don't think there are too

many. I think the job is terribly, terribly difficult, and I think one of
the reasons it is terr1bly, terribly difficult is that we really are not
all trying to do the same things, and we really don't tave the tools that
everyone will accept as applicable to every job. So we have to be pre-
pared for a hard kind of undertaking which does need support I would
second George Miller's recommendation that, maybe, some programs
and action, aga1n because we have tr1ed 1t before is what is needed

- at the present t1me

I w0nder if it wiil be more productive, however. Namely, I
am not sure that if we sat.down and were doing evaluation things, it’

“would be more productive, beciuse if there is the magic of the tool

here and the technique that can get across to us, it must have come

by ‘some other than the wr1tten word or the’ stated word

So, you know maybe a part1c1pated phenomena, and I would

‘ recommend that we try it.

DR. McGUINNESS: i would imagine the future conferences
would be ;productive in proportion to advancement of the art of evalua-
tion; ‘and if the art dces not progress, then, the conferences aren’t
going to be much more product1ve. : : RS

- To go back briefly'to' laSt'n’i‘ght,'- frankly, Ihad a little difficulty
dur1ng Dr. Elling's presentation. Someone talked about those’ of us’

- -who got out of med1cal school twenty or thirty years-ago. ‘I got out-

- thirty-eight yeo.rs ago. “We were ‘taiking a little bit about the: ‘problém
* ‘of the'whole patient and ‘his- env1ronment ithink we got that, a’ greac
- deal of it; in ‘medical school ‘because of ‘the fact that'a substantial

"_port1on of our instruction came from people ‘who weére:in the. practice
* of ‘medicine.’ “That was. their’ pr1mary interest, as: opposed to today's

full‘time: facult1es, the maJor1ty ‘of: whom are not in medical’ pract1ce,

and who are not too concerned with ‘patients other than the diseases’
,'they have- and their research problems “That, perhap is stating. it
-~ aibit: unfa1rly, but Iam’ domg this‘to make a p01nt ""h1's is obviously

- _.'someth1ng that has come; about - for: two ‘reasons:i (1) the: explosioniin

2 1sproport1onate research d1sproport1onate ini- N
stavailable: for- research and: teach1ng ‘If the. govern-
‘ teach1ng 1n proport1on to funds that have

ps;’ we can get mor' Chn1cal faculty back 1n the schools.

"j:"':;_;_We W1ll only be able to do that tothe extent that there are "unds ava1l-
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This may help balance the situation, but I thmk we now are'going to
need the new kind of faculty member like D1, E111ng

1can on1y say that -- as [ said at the opemng -- what we are
begmmng to develop is expe'~t1se, Dr. HUbbd rd and his associate and
Dr. Miller -~ we will progress to the extent that they and others like
them probe deeper ;nto the techniques of evaluation.

MR NORMAN TUCKER As a non-medlcal observer, I th1nk

there is one commona11ty that comes through loud and clear to me, o

that somewhere in the ominous background the greatest st1mulous of
all toward the evaluation'of graduate and, more specifically, post- .
graduate medical education is this busmess of re~examination and/or
u1t1mate1y recertification. .

DR ANGELIDES Certain thmgs were dlscussed throughout
this Conference which are d1ff1cu1t of accomp11shment At least, they

' have been stated, a1though they may not have been: accepted I think -~

if you want to call this a recommendation -~ that education in the med1-
cal setting, at least, should be related to patient care, and that
education is a contiruum that must be evaluated in its totality. Cur-

_rent1y the best we can do is. study it in its tradltlonal 1ntegra1 Pparts,

and try to f1gure out how the 1nterre1atlonsh1ps can take place for the
future - » .

_ I th1nk a1so another thmg emerges -- that we contmue to .
study, as Dr. E111ng proposes, the universe. Th1s is ‘way off. Hope-
fully, we can establish guidelines to help us 1n our day-by-day de11bera-
tions in trying to cause change and affect not - on1y the traditional parts

‘(graduate, cont1nu1ng and undergraduate educatlon) but even sub-sets
_,_w1th1n each of these components ‘ o

I th1nk there 1s keen apprec1atlo*1 that there LS need for sk111s
outside. of the traditional medical ones.. 1 think, that it is- refreshmg to -
know that people like. Drs Ros1nsk1 and Ellmg have such a grasp. of . '

"our prob1ems There is. need for further exper1mentat10n since we
. _,know 11tt1e about controls and the sc1ent1f1c approaches 1n these areas

The f1na1 thmg we: should conS1der as a recommendatlon 1s the

| _ “attemptl wherever pOSS1b1e, 1o try to br1ng the component parts and

ca1 Spec1a1t1es S .,th1s approach 1eads to a Comm1sswn on Med1ca1

:';'-Educatlon, so be it.. 'Regardless of present developments ‘some

; ;mechamsm must be orgamzed so. that there is free ‘1nterchange and '
"nterplay to evolve a more 1ntegrated system v ¥
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_.problems of evaluatlon.

1

' DR. HUSTED It seems to me there are several elements of
commonality that- have come out that we ought to recognize. " 'One of
these is that evaluation process does have a function to serve within
the educat10na1 sequence and, a1so ‘that this has to be carr1ed on
with some funct10na1 frame of reference. T ' c

Also, a second 'c'omponent is that of ‘restraint. As we "e‘ng'ég’e
in evaluation process not only must we consider the restraints that

‘are imposed upon us by those who are be1ng evaluated by the system,

by structure but, a1so "we must 1mpose some. restra1nts on ourse1ves
and as we recognlze the results of evaluatlon, 1ndeed 1mpose other
restra1nts e

The third component would be one of utilization; and I would

- like to look at this in two: frames of reference. One is the utilization

of the' evaluat10n product just’ to evaluate and, “then, not to do any-

~thing w1tb the ultimate results, “Even’ 1f they aren't part1cu1ar1y r1ght

or'even 1f they aren't comp1ete1y va11d we st111 shou1d do someth1ng

The second aspect of ut111zat10n has to’ do w1th taklng a look
around | your commun1ty for resource Deople who can’'be of ass1stance
to you, ‘and; indeed, who may be 1nterested “and whose: 1nterests '
might be stimulated simply by contact. Take a look at the people in
the schools of education, soc1ology, and. test1ng and measurement
fields." They may well be 1nterested 1n worklng w1th you on spec1f1c

R ‘,_},

()bv1ous1y, a fourth 1tem in evaluatlon process that has some

’f’commonatlty is the’ student ‘and’ where he fits into the p1cture not only

in terms of behav1or ob3ect1ves but in terms of his own needs, wants
and des1res and where he perce1ves h1mse1f as gomg

""The e1ement of t1me 1s cr1t1ca1 _,,jI{w111 refer p:-:-rt1cu1ar1y to.
the phys1c1an in’ the academ;c sett1ng You Just don't have time to do
“all of the th1ngs that you expectedfto do et, here for two days or a

- day” and one -ha1f we have been talking: about another k1nd of th1ng that
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We talked about tools, and I would 11ke to talk about tailoring.
You can't lift == I don't care how good a tool that George m1ght develop,
or I might develop, or m1ght be developed by one board or another
board -- you just can't lift that tool and use it without d01ng some tailor-
ing of that media or of that tool to fit your particular needs and peculiar
S1tuatlon

L I also th1nk that as you look at your evaluatlon process, . you
ought to be more 1nnovat1ve or we ought to be mere innovative. There
are some electronic media, technology, TV and audio-visual terms we
‘can use for analysis of whatever it is that we do in the evaluation pro-
cess. -1.don't want you to forfe1t ob3ect1ves as. commonal1ty that runs
through the whole of the evaluat1on process. Lastly, I would like you
to remember, also, that there are the needs of the students the needs
.of society and the needs. of the academic process

. - I would caut1on you aga1nst frustrat1on It 1s very easy to -
' become frustrated by the lack of progress we make in the evaluatlon
) sequence, and it is probably one of the most damag1ng att1tudes that

develop because of the state of the art er becaus\, we are 1mpat1ent to

. get : results ' ‘ L

The recommendat10n I would 11ke to see 1s more meet1ngs 11ke
this.. I would like to add to George Mlller S. comments my own educa-

, tlonal ph110sophy, wh1ch says. you don't learn a damn th1ng unt11 .you
are 1nvolveo -.I would like to see a conference where.we gec 1nvolved
on a problem-solv1ng sequence I would 11ke to work with some of the
problems of the boards that have been mentloned here ‘not as-an 1nd1-'

© - vidual, bu‘r in a group and work through a whole evaluat1on sequence
from the obJect1ves cr1ter1a and measur1ng dev1ces and 1mplementat1on

S You do it. three t1mes, and the iourth and f1fth and sixth times
_become eaS1er because structure of the process of evaluat10n, the
sequence, becomes more workable '

T i I would 11ke _.tof see an 1ntenS1ve workshop. I mean a workshop :
o _‘-where We take our Jackets off and get r1ght down. to the n1tty gr1tty of

nfthreads o
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that run through it, and there are two kinds of evaluat1on 'One is the

" evaluation of the product that comes out of the black box, 'and’ the other

is, as Paul Sanazaro phrases 1t " ”the black box 1tself M

v ~As far as the product is concerned, it is apparent that one_""l"
must evaluate the amount of language that has been acquired, ‘the '~
amount of knowledge that has been acquired, and the amournt of wisdom

and dexterity that have been’ acqu1red the. ab1l1ty to cope w1t"\ the spe- '
' c1f1c th1ng, and, f1nally, the ethos of the product - ’

Now, - th1s last one is the ‘one we haven't got a handle on; and
I think that 1s where our big hangup is, ‘and’ 1t has been p01nted out at

'the meet1ng, and I st1ll th1nk 1t is there

As far as the "black Box" 1s concerned T th1nk there are three
major componentC‘ ' There are: the nuts and bolis, which are, easy.
There is the organ1zat1on wh1ch 1s fa1rly easy, ‘and there is ‘the per-
sonnel factor ‘of the people who do the teach1ng 1 th1nk ‘there aga1n
we' haven't got the’ tools and I think once one can see the problem in

‘an- orderly fashion, wecan devise tools ‘whereby these- th1ngs ‘can be

evaluated, and I think we ought to keep on doing the th1ngs that we are

_ do1ng and try to supplement them 1n the areas we know we are weak

I th1nk th1s k1nd of a meet1ng is the place where thought is -

) st1mulated ‘and’ we go ‘home ‘and’ thmk about what J eff said or what
N "anybody else sa1d and maybe one of us W1ll have a flash of 1nS1ght

DR DANFORTH ‘As’ the d1scussmn unfolded 1t seemed to

. me that evaluat1on was surely not an end in 1tself but rather a
"~ ‘means‘to” some k1nd of end : SR

I th1nk our d1scuss1ons here helped to clar1fy not only the evalu-

~ ation’ process but what k1nd of an. end we are perhaps shoot1ng for

I th'»nk‘ also that the mere fa.Ct that we have spent th1s con-

v ';s1derable amount of t1me and thought on evaluat1on 1n 1tself suggests ‘

- that, 'perhaps, we'area; 1little inseécure.’ s
.+ the 1nsecur1ty,, and quest1ons that have been ra1sed about are we d01ng :
o .th1s r1ght?"

an we ‘do 'tfbetter how can we appra1s" 'wh 3 e_ are up
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I think it also is of great 1mportance -= it surely is to me
personally -=- to have been able to hear the d1scus31ons by the people
in so many different areas. There are no two of us, probably, whose
backgrounds or daily work are similar. Consequently, we are getting
many viewpoints.. I think it has been very important in an effort to
def1ne these problems and to dea1 with them,.

As far as recommendatlons are concerned I have none except

'that your suggestion, Jack, about having regional meetings. I think

the more discussions of this kind there can be, exchange of views by
knowledgeable peop1e ‘the faster we will arrive at the p1ace we want

. to get.

DR. HOWARD “ I:‘t'h'ink .eve'rYone ‘héré has tried to be: pract1ca1

‘They have tr1ed to adhere to the good principles which I learned in
San Antonio or the Ch1cago Loop where. obJectlves method evalua~

tlon, and. eva1uat10n give rise to more need for more obJect1ves. ‘Now.
everyone here said that .we shou]d 1nvolve ‘rhe students or. ‘the pup11s.

- 1 go along W1th that, and I th1nk We. shou1d 1nvolve the rec1p1ents of the

health care somewhat more strongly than we have and listen to the1r
voice. I think the blggest th1ng we can do in the fu-,ure, as a recom-

. mendation, would be to have workshops,. perhaps simultaneous work-
: shops at the- varlous 1eve1s of eva1uat10n that Dr. M111er has mentioned.

. MISS CONRATH I th1nk 1t 1s appropr1ate that Reglonal Med1ca1
Programs may be the anchorman here.__ I would: 11ke to offer the sug-
gestion and recommendatlon that you conS1der Reglonal Med1ca1 Programs-

.as a mechamsm for going the next step in the p1anmng and carrying out
of workshops along the lines, of. the suggestlons that have been made here

for.increasing exper1ence and sk111s and eva1uat10n as we11 as going

farther in terms of 1earn1ng how we can better coord1nate eva1uat10n
' procedures. B : : :

: I would 11ke to make th1s recommendatlon, based on the obser-

_'{\ vat1on which has been made ‘many. different ways- around the tab1e that
probably the" s1n01e blggest obstacle to the ach1evement of the potent1a1 '

of graduate and cont1nu1ng educatlon is: that we: have been hamstrung

by the’ concepts -and methods of trad1t10na1 educatlon of ch11dren and
‘ that our 1anguage reflects th1s -our; use. of, terms_,_

how many t1mes the §

“Until we earn how to'become’s udent or1ented and prob1em- S
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think, we will begin to move much faster toward helping adults achieve
the fu11 potent1a1 of what the educational process has to offer.

CHAIRMAN HALL: I think it is not fair to ask you'to define
your commonalities without making your own commitments. It seems
to me it was first expressed by Elling, that there was foment today,
the kind of foment that shou1d create the change that we need to address
ourselves to ' :

The ‘change shou1d be forerun by the definition of objectives
that are pragmatic. These objectives must relate to behavior changes,
of understandable definitions, be real and have the capacity for com-
m1tment They must be ach1evab1e and measurab1e

We d1scussed some of the ways and means and involvement of
peop1e in the measur1ng processes. We discussed the fact that these

- measuring processes and tools have to be tailored to the individual

needs- of each s1tuat10n We have mentloned the fact that we have to

) def1ne what universe we are going to work in before we can set-up and

choose the appropr1ate tools and obta1n va11d obJect1ves

We heard how some peop1e have effect1ve1y accepted this chal-
lénge: of defining their objectives'and of using available tools, tailoring
them to their spec1f1c needs, and I think in some respect ta110r1ng them

" 1o the needs of the populatlon I felt a very strong trend in‘this con-

ference- through that as we. did def1ne our" obJect1ves, they were too "

o often our obJect1ves ‘and not necessar11y the’ peop1e S obJectlves ‘that
we were test1ng ‘our n«=eds ‘rather than necessar11y the people's needs
' or the learner's needs.” But I th1nk ’rhat ‘Some people have addressed

themselves to. def1n1ng what the needs are and what ‘the" appropr1ate

'test1ng agents are and us1ng these to re1ate back to the’ process

1 th1nk we a1so heard how:. Just the development of these evalua-

K tion tools will permit and encourage a change in the attitude ‘and behavior.
- "This'was’ part1cu1ar1y Dr. ‘King's comment; ‘1 think, that he related how
they had changed the’ behav1or of the neurosurgeons as they went about g

‘We heard'about the need to’ ga1
._.-evaluated and steps and ways of oing
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We heard about what happens when a group is put under pres-
sure. They either fold or react as a dynamic new program. They
grasp the tools and define their position more effectively.

We talked about the need for more relation to society and
effective ways and the potentiality of the evaluation process and the
endorsement process that goes on after an evaluation, of discrediting
other means or mechanisms, and recognize that th1s was fraught with
danger. :

We discussed the fact that evaluation should be a continuum
like education. It is very important in our evaluation process to start
early because sometimes we may have entered into our process a pro-
duct that cannot receive and react appropr1ately to the process.

We talked about the need for more resources in evaluat1on, both
in people and in tools and what 1s be1ng done by the federal agenc1es

We also talked about the respons1b1l1ty of the agent of the people

| being the federal government to be sure that all systems and sub-

systems of social institutions should provide proof of their leg1t1macy

-and the1r effectlveness in order to surv1ve

We come up withjrecommendations, as I saw them:

(1) To relate this more to the demand or needs of the people

‘and the learners; for 1mproved tools, for more dissemination of the

kind of information that we had here. today to our colleagues We -
came up with the ‘demand for act1on, for people to take back what we
have gained here today to our substrait and see if we can truly be the

enzyme that act1vates th1s substra1t to be more effective.

1 th1nk th1s 1s go1ng to take comm1tment and mvolvement ‘and

. & would like to.end with a. little story that.Dave tells so often about a
. Kamakaz1 p1lot who flew twenty missions because he had comm1tment
but Just couldn't get 1nvolved S .

I th1nk you have got to get 1nvolved




